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TOMMY MASON 
“HATES” MEDICINE 


There are many “Tommy Masons”— not only boys and girls but adults as well, 
who really need vitamin supplements but refuse medicine. For this very reason 
Roche developed Cal-C-Tose. While Cal-C-Tose contains generous amounts of five 
essential vitamins it carries no suggestion of medication. Added to milk it makes a 
rich, appetizing, chocolate-flavored drink that tickles the palate of the most finicky 
patient. It is delicious served either as a hot chocolate or as a cold, refreshing milk- 
shake. In addition to vitamins A, By, Bz, C, and D, Cal-C-Tose contains diabasic 
calcium phosphate and other valuable minerals. It is packaged in 12-ounce 


and 5-pound containers ... HOFFMANN-LA ROCHE, INC. » ROCHE PARK ° NUTLEY, N. J. 


TRY CAL-C-TOSE FOR THAT PROBLEM PATIENT 








A delicacy that will set lips smack- 
ing—so different and original. 
Small crispy pickle niblets, luscious melons, burr 
gherkins, onions and cauliflower, blended in our 
Sunshine Kitchens, in an exquisite spicy syrup. 

A masterpiece of pickling skill that will give a 
distinctive touch to your service and a toothsome | | | | | | | 
fillip to your patrons’ taste. | 
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SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 
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with 1% SOLUTION 
NEO-SYNEPHRIN HYDROCHLORIDE 


Relief must be positive when the blood 
pressure falls during an operation. 





ee 


NEO-SYNEPHRIN HYDROCHLORIDE 1% SOLUTION 


(laevo-alpha-hydroxy-beta-methyl-amino-3 hydroxy ethylbenzene hydrochloride) 


brings swift and sustained pressor action. Useful in combating acute 
hypotension from trauma, hemorrhage, spinal and general anesthesia 
and shock. Its effect is undiminished on repeated administration. 


Toxicity is relatively low, and the pulse rate is slowed effectively. 


Average Dosage— 
0.5 cc. administered subcutaneously. 


Supplied in— 
1 cc. ampoules, boxes of 6 and 60; 
5 cc. rubber-capped vials. 








FREDERICK STEARNS & COMPANY, Detroit, Michigun 


New York Kansas City San Francisco Windsor, Ontario Sydney, Austraiia 
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ample for any operation. 
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Guard against sudden stoppage of light 
with a PROMETHEUS Emergency Light 


Insurance against light failure is yours with the 
Prometheus Emergency Light. Should the main light 
source suddenly fail, it switches on immediately— 
automatically—provides clear, penetrating light. 


Decide today to install this vital protection in your 
hospital. Write for descriptive literature. 


PROMETHEUS ELECTRIC CORP. 


NEW YORK CITY 











« « ADVERTISERS’ 























Abbott Laboratories es 33 
American Hospital Supply Corporation.................. 29 
Baxter Laboratories, Inc................-......--.-.--.-c-cc-o-e000---29 
Chatham Pharmaceuticals, Ince......................-.--------- 45 
Classified Advertisements ................-----.-:-----+-seseesese 42 
OEE an AUDEN ns seed 8 
TNS aan ee epee cee eee 6 
Diicontel: whl on. dno. J. As:.................. 
Dewey and Almy Chemical Company...................... 37 
E-Z Patch Company, The......... 47 
Eli Lilly and Company. back cover 
Flint, Eaton and Company........ 47 
General Electric X-ray Corporation 25 
Gering Products, Inc 43 
Hoffmann-La Roche, Ine. ................ ..inside front cover 
Hotel Chelsea 43 
Lilly and Company, Eli back cover 





4 


INDEX » » 


























Massillon Rubber Company, The...........-.--.----2.-------- 3 
Northwest Institute of Medical Technology, Inc.....47 
Parke, Davis and Company................-..-..--.-0+-+--+.---- 27 
Petrogalar Laboratories, Inc...............-.--.---------+-----+--- 35 
Prometheus Electric Corporation : Lae 
Puritan Compressed Gas Corporation 48 
pmerani nnd “Slate: Bre 39 
Searle and Company, G. D................. inside back cover 
Sexton and Company, John.......................... 1 
PSPTUARESTS Sch SONAR, (Wes MR sees nc ee 7 
Stearns and Company, Frederick 2 
Straus-Duparquet, Inc., Nathan 43 
Upjohn Company, The 31 
Warner and Company, W. R 39 
Winthrop Chemical Company, Inc 5 
Wyeth and Brother, Inc., John 41 





HOSPITAL TOPICS AND BUYER 


NEW ESTROGENIC SUBSTANCE 
EFFECTIVE ORALLY 





WINTHROP 


(DIETHYLSTILBESTROL”) 





The new synthetic estrogen, Stilbestrol, now 
made generally available for the first time, 
has proved effective when given by mouth 
as well as by injection. A long awaited ad- 
vancement is thus realized in an important 
field of hormone therapy. Moreover, Stil- 
bestrol is much more economical to use than 
synthetic natural estrogens or extracts from 
animal sources. 





INDICATIONS: Stilbestrol is indicated wherever an 
estrogenic effect is desired. It has been found of par- 
ticular value in relieving the symptoms of the meno- 
pause, in senile vaginitis, and in gonorrheal vaginitis 
in children. It will relieve or prevent painful engorge- 


Tablets, 0.1 mg., 0.5 mg. and ment of the breasts during suppression of lactation. 
1 mg,., in bottles of 50, 250 and 

1000. Doctor: Write for a copy of Winthrop's booklet giving the 
essential details regarding this new therapeutic agent: 
Chemical and pharmacologic data, review of clinical reports, 
discussion of contraindications, side effects, methods of adminis- 
tration and dosage table. 


HOW SUPPLIED 


Suppositories, 0.1 mg. and 0.5 
mg., in boxes of 5 supposi- 
tories. 


Ampules (Stilbestrol in Oil), 


0.5 mg. in Ice., and | mg. in *The Council on Pharmacy and Chemistry of the American Medical 
1 cc., each in boxes of 5, 25 Association has recently adopted the name ‘‘Diethylstilbestrol”’ as the 
and 100 ampules. common nonproprietary designation. 





WINTHROP CHEMICAL COMPANY, INC. Ma». 


Pharmaceuticals of merit for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 


819aM 


JANUARY, 1942 5 








Defense Saving 







helps workers pro- 
vide for the future; 


voluntary 
pay-roll 
allotment 
plan 


helps store up to- 
morrow’s buying 
power; 


helps defend Amer- 


ica today. 








Business heads are adopting the Vol- 
untary Pay-Roll Allotment Plan as a 
simple way for every worker to start 
a systematic and continuous Defense 
Bond savings program. It is a sen- 
sible step toward reducing the ranks 
of the post-war needy. It will help 
spread the financial participation in 
national defense among all of Amer- 
ica’s wage-earners. It will materially 
retard inflation by “storing” part of 
our pyramiding national income, 
thus reducing the demand for our 
diminishing supply of consumer 
goods. 


In emergencies, America doesn’t 
do things “‘hit-or-miss.”” We would 
get there eventually if we just left it 
to everybody’s whim to buy Defense 
Bonds when they thought of it. But 
we're a nation of businessmen who 
understand that the way to get a 
thing done is to systematize the op- 
eration. That is why so many em- 
ployers are getting back of this vol- 
untary savings plan. 


DSS——BP 1A 





-ay-Roll Allotment Plan 


All you have to do is offer your 
employees the convenience of having 
a fixed sum allotted from each pay 
envelope to the purchase of Defense 
Bonds. Each employee who chooses 
to start this savings plan decides the 
denomination of the bonds to be 
purchased, and the amount to be 
allocated from his wages each pay 
day. You deliver a bond to the 
employee each time his allotments 
accumulate to a sufficient amount. 


Plenty of help available. The 
Treasury Department is 
ready and willing to 
give you all kinds of 
elp. Local civilian 
committees in 48 States 
are set up to work with 
you just as much as you 
want them to, and no 
more. We will supply 
most of the necessary 
material. 


The first step is to take a closer 
look. Writing for details in no way 
obligates you to install the plan. It 
simply indicates that you’d like to 
do something to help keep your 
people off relief when defense pro- 
duction sloughs off; something to 
enable all wage-earners to participate 
in financing national defense; some- 
thing to retard inflation and store up 
tomorrow's buying power. So, write 
for the free kit of material being used 
by companies that have installed the 
Voluntary Defense Savings Pay-Roll 
Allotment Plan. Address: Treasury 
Department, Section A, 709 Twelfth 
Street NW., Washington, D. C. 
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CYCLOPROPANE SQUIBB 


/ The Chemical Analysis of Cyclo- 
propane Squibb is an assurance that the 
product is exceptionally pure. It gov- 
erns the selection of raw materials and 
the purification methods used in the 
manufacture of this important anes- 
thetic agent. 

¥ Biological control tests are em- 
ployed as a further assurance of quality. 
Using the carbon dioxide absorption 
technique, rhesus monkeys are given ap- 
proximately two-hour anesthesias, dur- 
ing which they are carefully observed 
for induction time and speed of recov- 
ery, circulatory and respiratory effect, 
muscular relaxation, amount of lacri- 





mation and salivation and any unusual 
side effects. 


When you use Cyclopropane Squibb 
you are using a product the high quality 
of which has been demonstrated not 
alone by chemical and biological tests 
in the laboratory, but by extensive clin- 
ical experience in many of the leading 
hospitals of the world. 


Cyclopropane Squibb is available in 30 
(AA) ; 75 (B); and 200 (D) gallon 
special light-weight steel cylinders... 
easier to handle . . . less costly to ship. 


For literature write Anesthetic Division, 


745 Fifth Avenue, New York, N.Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Why nota 
transfusion? 


Cutter Human Serum will 
not only cost less but is 
safer and more effective. 





Curren y mm Scum adie oy Dein - 


now cod C055 Un donot feos! 


Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 


Now costing less than whole blood 
and averting the dangers of emergency 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 

Cutter Human Serum and Human 


Plasma are not the by-products of a 
blood bank. They are prepared from 


(CUTTER Laboratories - 


fresh blood from healthy white fasting 
donors. 

Are they in your hospital drug room? 
Both surgical staff and hospital will 
appreciate this safety assurance in 
emergencies. Cutter Human Serum and 
Human Plasma are available from all 
Cutter Saftiflask distributors. 


Net price to institutions 


250 «.c. Saftiflask $19.80 
50 c.c. flask 4.80 





BERKELEY 
CHICAGO 
NEW YORK 
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The Red Cross really means something 
to us now. Heretofore we have contrib- 
uted to it in a charitable spirit, knowing 
that the organization looked after the 
minor calamities which have happened in 
this country—the floods and fires—and 
major calamities that have happened in 
other countries. 


But now the Red Cross has a tre- 
mendous American job to do, and we can 
venture that the “emblem of mercy” will 
come through as triumphantly as the 


national flag. 
ee 


A novel way of getting up funds for 
war relief has been adopted by some of 
the railroad men in Canada. Each time 
one of the boys says a bad word, he has 
to put a penny in the contribution box. 

At the end of one trip they had $9.56 
—and that means a lot of cusswords 
even for a Canadian train crew. 


For some reason, natural resistance to diph- 
theria grows less as one travels north, so sol- 
diers and sailors sent to the northern latitudes 
need toxoid. When Dr. Stafford M. Wheeler 
of Harvard university made a geographic 
study of diphtheria susceptibility, he found it 
was least in Alabama, increasing step by step 
as tests were made in Virginia, Baltimore, 
Kingston. Halifax and Glace Bay. 
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Every parent is afraid of infantile paral- 
ysis, but much more frequent among chil- 
dren, and perhaps just as dangerous though 
not as dramatic, is rheumatic heart disease. 


A little more publicity on this condition 
would have a worthwhile effect. 


The nurse of the right height, weight and 
attractiveness who finds her opportunity as 
an airplane hostess is now an old story. The 
new one is of a nurse who got a job in 
Hollywood on the staff of a studio physician, 
and then the camera eye spotted her, and 
she is now a screen actress. Her name is 
Lorraine Miller. 


By a strange twist of fate, a New York 
physician was delivering a lecture on war 
wounds to some medical officers in Honolulu 
when the bombs began to fall. When the 
call came for medical aid, Dr. John J. Moor- 
head, medical director of New York’s transit 
system, interrupted his speech, rushed to 
Tripler General hospital, and 20 minutes later 
was on active duty in the operating room. 
He’s just received a medal from the Honolulu 
Medical society. 

Many lives were saved by the sulfa drugs, 
and also by a “locater” which Dr. Moorhead 
providentially had with him, designed by 
one of the New York subway engineering 
staff, by means of which even the smallest 
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bits of imbedded shrapnel were found. As a 
result, there wasn’t a case of gangrene gas. 
Reporting to Surgeon General Parran, Dr. 
Moorhead says wounds from present-day 
bombs are far more ghastly than those in- 


flicted in the first World War. 
e e 


Speaking of “operating room precau- 
tions,” another note on new gear for 
soldiers is spark-proof shoes for boys 
in the armored divisions. In their new 
winter gear the Yanks look something 
like a cross between a moose-hunter and 
a Canadian lumberjack. 


A California mining engineer who has 
been investigating the matter for 16 years, 
says a dead rattlesnake can be as much of a 
menace as a live one. For yellow jackets, in 
districts where they are numerous, feed on 
the dead reptiles, and, unharmed themselves, 
transmit a lethal dose to the next person they 
sting. In fact, they’re really more dangerous, 
for snakes warn before they strike, but not 
the yellow jackets. Sounds “Pearl Harbor” 


to us. 
e e 


New York’s best-protected residents, 
in event of air raid, would be her worst- 
behaved ones: the 5,500 inmates of the 
penal institutions. Because of their 
heavy construction, the jails and prisons 
would be the safest places in the city, 
says a member of the war department’s 
civil protection committee. 


Ninety-nine of 100 American hospi- 
tals were founded within the lifetime of 
many persons still living today. 


One of the favorable results of the new 
labelling policy is that American-made 
drugs and pharmaceuticals are now taking 
the market in Latin-America, formerly so 
strongly held by the German companies. 

Earl McClintock, of Sterling Products, 
has just made a survey of the situation 
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and reports that the Nazis were building 
up their stocks of drugs by ships running 
the blockade and shipping across Siberia 
and from Vladivostok to Valparaiso; also 
by flying the drugs over an Italian air line 
to Natal, Brazil. One of these planes car- 
ried as much as eight tons of drugs. 
The Nazis in the past have controlled 
three-fourths of the drug business in 


Latin-America. 
e 6 


The inimitable Mr. H. G. Wells has 
stated that if some superhuman intelli- 
gence were to ask, “What is Man thinking 
now?” the answer would be, “He is in a 
fever and is delirious.” 


The historical case of Father Damen, 
who devoted his life to caring for lepers 
and then contracted the disease himself, 
finds a counterpart in an American lady 
—Mary Reed—who cut herself off from 
her family, home and friends, to live 
among the lepers in India. 

She contracted the disease but was 
cured, and now, at 87 years, she still is 
living in the leper village of Chandag. 

The American Mission to Lepers held a 
ceremony recently to do her honor. 


Instead of a plaque or a fountain, the 
class of 1941 has presented Georgetown 
University medical school with a $10,- 
000 life insurance policy, to keep its 
memory green. On maturity, it will be 
known as the David V. McCauley En- 
dowment Fund, in honor of the dean. 


We haven’t heard much of the good old 
home-run slugger, Babe Ruth, for some time. 
Now he pops into the news again, by giving 
a surprise party for infantile paralysis pa- 
tients at the Hospital for Joint Diseases. 
New York. 

This is nice publicity for the Babe, who 
was recently taken to the hospital himself 
apparently due to reducing too much in 
weight, prior to a Hollywood appearance. 
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Walter B Gardner, ILD. 


ig , instead of the middle of January, 1942, it were New Year’s Day, 1935, you’d 
find Dr. Walter Gardner just-launched upon an important new phase of his pro- 
fessional life. A promising young neuropsychiatrist, he had been about to specialize 
in child guidance work, but this fateful January 1 he took, instead, the initial step to 
a career in hospital administration. Counter Influence Number One leading to this 
decision was Dr. Fred Carter, then supt. of Ancker hospital, St. Paul, Minn. 





Dr. Gardner was, prior to this change, in private practice in St. Paul, and pur- 
suing, through part-time work for the Ramsey county juvenile court, an intense inter- 
est in child psychiatry. He was consultant, also, to the Twin Cities’ unit of the Shriners’ 
Hospital for Crippled Children, and attending psychiatrist to most of the St. Paul 
hospitals, including Ancker. Hence his contact with Dr. Carter, then supt. of the 
last named institution, whom he designates as playing a leading role in arousing his 
enthusiasm for the hospital field. 


Mind made up, he entered Hastings (Minn.) State hospital in January 1935, as a 
staff physician, and by November, took over assistant superintendency of the 2000-bed 
Fergus Falls State hospital. Since 1938, he has held his present position as head of 
Anoka (Minn.) State hospital, which maintains about 1475 beds for neuropsychiatric 
disorders. 


Dr. Gardner does quite a bit of commuting these days, with two university ap- 
pointments in Minneapolis, one as instructor of nervous and mental diseases, the other 
as consultant to the inpatient staff at the state university hospitals. Then, two or 
three free evenings a week, he’s off to St. Paul where he never misses playing in a 
scheduled game of his Curling club. Curling, as you know, is not a hair-dresser’s rite, 
but a game of dexterity played on the ice rink. 


St. Paul is Dr. Gardner’s home town. He was born there August 7, 1904. He 
attended St. Thomas military academy, and after getting his B.S., M.B. and M.D. 
degrees at the U. of Minnesota, returned to St. Paul to intern at Charles T. Miller 
hospital. 


Completing his internship in 1928, he studied for two years on a fellowship basis 
with the late Dr. C. Eugene Riggs, then Professor Emeritus of Nervous and Mental 
Diseases at the U. of Minnesota, and Dr. W. H. Hengstler. He became an associate 
of the latter before starting into practice for himself. Dr. Gardner is a diplomate of 
the American Board of Psychiatry and Neurology, holds memberships in the American 
Psychiatric association, the A.H.A., the American College of Hospital Administrators, 
and is a fellow of the American College of Physicians and, of course, the A.M.A. 


Dr. and Mrs. Gardner (she was née Elizabeth J. Deuhs) have a daughter 
Elizabeth, aged nine, and two lively sons, Walter Peter and Patrick J., five and four, 
respectively. Their father says the greatest difficulty he faces in hospital administra- 
tion is to keep the two youngest Gardners from taking over the power plant and 
dairy department. Recognition and control of pulmonary tuberculosis in patients and 
personnel is a problem in which he takes great professional interest, and as a corol- 
lary, the hospital has one of the finest herds of pure bred Holstein-Friesian cattle 
in the state... . get him to tell you about it some time. 


In 1939 Dr. Gardner was elected to the board of directors of the Minnesota 
H.A.; in 1940 he was made first vice-president. He has just completed a term as 
chairman of the Council on Professional Practice, and this May, will step into the 
presidential chair. He’s a member of the Committee on Hospitals and Medical Edu- 
cation of the State Medical society, and president of the local Kiwanians. 
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Hospitals on Wheels 


War remains unchanged in basic bar- 

barity, but its modus operandi varies. 
In modern warfare, it takes a hospital on 
wheels to keep up with mass casualties dealt 
by death from the skies. In many areas it is 
far more satisfactory from a medical stand- 
point to send a surgery to the scene than to 
bring the victim to the surgery. 

A new travelling hospital or catastrophe 
unit designed by a Chicago hospital director 
is a timely contribution to national defense. 
Equipped to care for over one hundred pa- 
tients and perform ten major operations with- 
out replenishing its stores, this is a unique 
model, believed to be the first of its kind. In 
addition to operating and first aid facilities, 
the unit carries pulmotor, wrecking tools, as- 
bestos suits, gas masks and other equipment 
for emergency. It can carry nine patients and 
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a staff of six doctors, six nurses, two orderlies. 

Dr. John West, director of Provident hos- 
pital and designer of the unit, worked on his 
plans the past two years, utilizing some fea- 
tures of emergency ambulances already in 
existence, adding many improvements and 
additions. His model, costing $8000 includ- 
ing $1000 worth of equipment, was financed 
by money advanced by the Rosenwald fund. 
Chicago’s south side—sorely in need, like the 
rest of Chicago, of ambulance facilities—was 
about to be serviced with this mobile equip- 
ment when the war broke out. The model was 
sent to the eastern seaboard instead. Receiv- 
ing favorable review there by the army and 
the Office of Civilian Defense, it will soon 
make a demonstration tour in the west. 

In two more weeks, Provident expects to 
have a new catastrophe car of its own, and a 
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number of orders have been placed, we un- 
derstand, by other institutions, as part of their 
preparedness program. 

Provident, established in 1891, is an im- 
portant training center for Negro doctors and 
nurses. Well prepared for emergency, the 
hospital has a defense plan with 75 doctors 
divided into three squads, while a women’s 
auxiliary of 1,000 volunteers and nurses who 
have been taking first-aid courses at the hos- 
pital are on call. 

The catastrophe unit is built on a cab over 
engine, Mercury 100 horsepower, chassis of 
one and one-half ton capacity. It has a top 
speed of sixty miles an hour, and uses a four- 
speed transmission with a special power take- 
of. Two dual rear wheels provide a four- 
wheel drive. 


Special compartments open outside and 
house all equipment to be used outside the 
unit. Other compartments open to the in- 
terior and provide space for those items to be 
used inside the operating room in the rear. 
The entire body is insulated by two inches 
of glass wool. 


In the Front Compartment 

The front, or driver’s compartment, is pro- 
vided with a short wave radio for contact with 
the base hospital or central dispatching station 
to eliminate the necessity of returning to base 
for re-dispatching. A map board, with maps 
of the area to be served, is immediately beside 
the driver’s seat. Against such catastrophes as 
entrapment in metal compartments, an ace- 
tylene cutting torch, capable of cutting 
through ten inches of steel, is located on the 
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The contents of each doctor's bag include 
these items. 
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rear wall of this space. The section is heated 
and has adequate defrosting apparatus and 
electric windshield wipers. All lights can be 
controlled from a master panel and a single 
switch is provided for immediate blackout. 
Communication with the rear section is pos- 
sible through a sliding glass panel. Entrance 
to the driver’s compartment is from the left 
side of the unit. 


The Water Supply 

Immediately back of the driver’s door on 
the left is a forty-gallon stainless steel hot 
water tank heated by a copper coil fed from 
the motor cooling system. This ensures a 
supply of water at a temperature of approxi- 
mately 170° Fahrenheit at all times. In a 
similar position on the right is a forty gallon 
cold water tank. Both tanks are provided with 
electric force pumps. 

Three long under-floor compartments, open- 
ing from the exterior, house wrecking equip- 
ment, resuscitator and special tools. Gas 
masks and asbestos suits are accessory equip- 
ment. At the rear is a door leading to a large 
interior compartment provided for six nurses’ 
bags. All compartments are equipped with 
automatic lights and are waterproofed. 

Windows may be either of sand-blasted 
glass slides or patterned after portholes, as 
a seal against gas attacks. All glass is shat- 
terproof. 


Carefully Planned Details 

The front right side houses a warming 
compartment for blankets to be used in 
treatment of patients in shock. This compart- 
ment may be opened from inside or outside 
and accommodates twelve complete bed com- 
plements, including twenty-four blankets. A 
thirty-six-gallon gasoline tank is located in 
the middle of this side. Two under-floor com- 
partments provide adequate space for surplus 
supplies, and a door at the back provides 
access to the interior compartment for six 
doctors’ bags. An escape door in the middle 
of this side permits moving a patient into the 
unit from the side, and is opposite the oper- 
ating table. 

The rear or operating room compartment 
is thirteen feet long, six feet wide and six 
feet two inches high inside. At the front is 
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a stainless steel sink with hot and cold water. 
Immediately above is a steel and glass cabinet 
for storage of surgical instruments. A light 
under this compartment illuminates the sink. 
Below the sink is an oversize heater, and 
immediately between the heater and sink is 
an insulated compartment for pre-warming 
plasma. On either side of the sink above the 
level of the water tanks is a large supply cabi- 
net, handily located. 


Patients’ Accommodations 


Running completely along the left side is 
a compartment thirteen feet long, eighteen 
inches wide and twenty-two inches high, which 
stores supplies at the front, and nurses’ bags 
at the rear. It has sliding doors and may be 
opened from inside or outside. It is covered 
with four-inch, waterproofed foam rubber 
cushions and accommodates two patients. A 
similar compartment is built into the right 
side, but is interrupted in the middle by a 
removable section to permit access through 
. the side emergency door. Supplies are stored 
in the front and doctors’ bags in the rear. A 
sterilizer heated by 110-volt element is built 
into the front compartment on this side. 


Expansion of Facilities Possible 


Two overhead stretchers are suspended 
from the rear part of the ceiling. They are 
removable, and when not in use may be folded 
back against the wall. Thus, the unit as it 
now stands, transports a total of seven pa- 
tients at once. Two are carried on each longi- 
tudinal bunk, one on the cot-operating table 
and two in overhead stretchers. It is possible 
to suspend two similar stretchers anterior to 
the present set, raising the capacity to nine. 

The ceiling of the operating room has three 
dome-type, six-volt lights on each side and 
a specially designed 110 volt fluorescent fix- 
ture for shadowless operating room light. Two 
push-pull ventilators are installed in the roof. 

A specially devised combination cot-oper- 
ating-table stands in the aisle between the 
side compartments. This table is secured to 
the floor when necessary by locks, and can 
quickly be maneuvered into Trendelenberg 
position. A floor trap permits easy disposal 
of waste. 

Access to the rear compartment is mainly 
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through a double rear door equipped with 
a new type of disappearing folding step that 
facilitates moving patients in and out of the 
unit. A second heater is placed just inside 
these doors to ensure even temperature 
throughout the operating room. An under- 
floor compartment, facing the step, houses 
spare tire, flare sets and jacks for leveling the 
unit on uneven terrain. 

The electrical system provides six volt 
lines fed from two 25 plate, 207 ampere hour 
storage batteries. recharged by a_ special, 
heavy duty generator; and 110 volt A.C. fed 
either by extension from ordinary house cur- 
rent or from a 110 volt, 3000 watt generator 
which derives its power from a takeoff from 
the transmission. This current is used for 
sterilizers and fluorescent lights. 

For each doctor and each nurse there is a 
fully equipped fiber case with carefully se- 
lected contents. Wooden and Thomas splints, 
padding and plaster bandage are included for 
fracture work. Sterile surgical packs con- 
taining instruments and linen are stored in 
the interior front compartments, at the head 
of the operating table. 

A small feeder ambulance of conventional 
type is used to transport patients and new 
supplies to the mobile hospital. 


Business Booms at Wesley 

Since the new Wesley hospital in Chicago 
opened Dec. 7, some 55 babies have made 
it their natal headquarters. The patients at 
present total over 200, according to Associate 
Supt. Edgar Blake. 


Eastern Medical Schools to 
Speed Up Graduation 

To provide more physicians for the military 
and civilian needs of the country. most of 
the medical schools along the Eastern sea- 
board are making plans to remain in session 
throughout the calendar year, and will omit 
the customary long summer vacation, an- 
nounces Dr. Willard C. Rappleye, New York 
Commissioner of Hospitals and National 
Chairman of the Preparedness Committee of 
the Association of American Medical Colleges. 

Under this plan there would be no reduction 
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in standards of instruction or content of the 
medical course, but the four-year program 
would be condensed into about three calendar 
years. Freshmen medical students would en- 
roll about July 1, instead of the middle of 
September. 

Since some of the students use the summer 
months to earn tuition money, it may be neces- 
sary to provide some form of federal or state 
scholarships. 

e e 
New York Law Fixes Financial 
Responsibility for Accidents 


New York state hospitals will have some 
protection in the future from financial losses 
from accident cases. According to the new 
Motor Vehicle Safety-Responsibility law, car 
owners will be liable for payment in full for 
any personal injuries inflicted in accidents 
in which they were responsible. 

This is not a compulsory insurance measure, 
but if the owner or driver involved in an 
accident is not bonded or insured, in order to 
retain his driving and registration privileges 
he must immediately put up security to satisfy 
any judgment that might result from the acci- 
dent, and furnish proof of financial respon- 
sibility for the future. 

Bills are presented to the patient, passed by 
him to the responsible party. 

Drivers’ licenses can be suspended by the 
Commissioner of Motor Vehicles any time 
within 10 to 45 days after receiving an acci- 


dent report. 
e & 


A.H.A. Studies War Precautions 
for Hospitals 


An authoritative report on the best war- 
time protective measures for hospitals will be 
released shortly, as compiled by the A.H.A. 
and the Office of Civilian Defense, according 
to recent announcement. 

Dr. Robin C. Buerki heads a new subcom- 
mittee formed to study this problem. Other 
members serving hospitals on this important 
committee, as appointed by Dr. George Baehr, 
chief medical officer of the OCD office are: 
Dr. Willard C. Rappleye, Dr. Anthony J. J. 
Rourke, Dr. A. J. Hockett, Dr. Huntington 
Williams and Dr. Joseph C. Turner. 
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Contest Announced for Hospital 
Day Poster 


The American artist who best depicts the 
spirit of hospital service in a National Hos- 
pital Day poster will receive a substantial 
prize of $200 
and a lot of pub- 
licity, for the 
winning — entry 
will be displayed 
by hospitals all 
over the country, 
next May 12. 
Three honorable 
mention awards 
of $50 each will 
also be given. 

The way hos- 
pitals can cooperate in this project is to see 
that artists and art schools in their vicinity 
are informed of the poster competition and 
write for details and entry blanks to the 
National Hospital Day Committee, American 
Hospital Association, 18 FE. Division St., 
Chicago, says Hospitals. 

e e 


Re: That Excise Tax on 
Rubber Goods 


Hospital and surgical rubber goods specific 
to this purpose will not be subject to the 10% 
excise tax as contained in the 1941 Revenue 
Act, according to the recent ruling by the 
U. S. Treasury Department. 

This means that stomach tubes, catheters. 
surgeons’ gloves, etc., will not be subject to 
tax, while any such articles also used in the 
home such as hot water bottles, ice bags, etc.. 
will be included in the taxable category. 








To Advance Psychiatry 

A new Menninger Foundation at Topeka, 
Kan., dedicated to the cause of psychiatry, 
will train psychiatrists and give postgraduate 
courses to other physicians, carry on re- 
search and provide treatment to a representa- 
tive group of patients. 

Dr. Karl Menninger is president of the 
Foundation, Dr. William C. Menninger, sec- 
retary, John R. Stone, vice-president, Dr. 
Robert P. Knight, treasurer. 








Medical Plan for Civilian Defense 


e One of the most urgent responsibili- 
ties the New Year brings is the provision 
of an organized plan for emergency 
medical service, ready for action if dis- 
aster strikes the community. Presented 
here, as details with which every mem- 
ber of the personnel should be familiar, 
are the official recommendations as con- 
densed from two bulletins recently is- 
sued from the Office of Civilian Defense. 


‘THE Emergency Medical Service should 

be organized as a section under a director 
responsible to the local director of civilian 
defense. Its chief should be a physician of 
broad experience and administrative capacity, 
such as a health officer or an experienced 
hospital administrator, selected in consulta- 
tion with the state defense council, local med- 
ical society and health officer. He should in- 
ventory local medical resources, provide per- 
sonnel training to carry out the medical pro- 
gram and fulfill the list of duties described 
at the end of this article. 


The personnel of this council might well 
include the local health officer, an experienced 
hospital administrator, a physician recom- 
mended by the local medical society for his 
technical experience and executive ability, a 
registered nurse and a representative of the 
American National Red Cross and other vol- 
untary agencies. 


Emergency Field Unit 


General hospitals along the seaboards and 
in vulnerable industrial areas should assem- 
ble basic equipment and organize an emer- 
gency medical field unit consisting of two or 
more squads in proportion to bed capacity, 
with squad leaders and a physician to com- 
mand the entire unit. Field unit members 
should be instructed in first aid, including 
care of burns, prevention of shock, control of 
hemorrhage, emergency treatment of fractures 
and wounds, and also the technique of decon- 
tamination. 
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Hospitals of less than 200 beds should have 
two squads, one for each 12-hour shift, capa- 
ble of functioning as two separate teams, and 
each composed of two physicians, two or more 
nurses, two or more orderlies or nurses’ aides. 
At least one unit of this size is advisable for 
a population up to 25,000. 

Hospitals of more than 200 beds should 
have a field unit consisting of two squads, 
each with four doctors, four or more nurses, 
four or more orderlies or nurses’ aides. One 
of the physicians in each squad should act as 
its leader. Personnel and equipment of a 
squad should be divisible into four teams 
capable of functioning, if necessary, at sep- 
arate sites of disaster. At least one unit of 
this size, or two units with small squads, are 
advisable for populations up to 50,000. 


Unit for Large Hospitals 


In hospitals of more than 350 beds, the 
emergency unit should have four or more 
large squads, each headed by a leader, and 
able to function, if needed, as multiple teams. 
In large hospitals at least two squads should 
be on call during each 12-hour period of the 
day. A unit with four large squads, or two 
units of two large squads each, are advisable 
for a population of 100,000. In large cities, 
the desirable minimum would be four large 
squads (16 physicians and assistants) per 
100,000. 

It will be advisable to organize physicians 
and nurses engaged in private practice in the 
area into reserve emergency field units related 
to hospitals. In areas with small hospitals 
whose resident staffs cannot be depleted, the 
primary emergency unit of a hospital may 
be made up, in whole or in part, of commu- 
nity practitioners. 

During the present period of preparation, 
prompt availability in the event of sudden 
and unexpected disaster can be expected only 
of units organized largely from the intern and 
resident staffs. It is advisable to designate 
an assistant surgical resident or surgical in- 
tern as squad leader. In order not to deplete 
the surgical staff of the hospital, other mem- 
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bers of the emergency squads may be de- 
rived from the medical, pediatric and other 
nonsurgical divisions of the hospital. 


Reserve Squads 

In the event of prolonged and continuous 
need for service in casualty stations and first 
aid posts, it would be necessary to replace 
most of the hospital personnel assigned to 
the field casualty service. Reserve squads 
made up of medical, nursing and trained val- 
unteer personnel from the community would 
carry the major responsibility. 


Regular Drills 


To be prepared to respond promptly and 
effectively, emergency medical units should 
also participate in field drills. These drills 
should be called by the local defense author- 
ity, and should include police and fire auxil- 
iaries, rescue squads, stretcher teams, trans- 
port and canteen services, so that the local 
protection services may be integrated. 


Transportation 


Lacking ambulances, hospitals will find it 
necessary to use station wagons, trucks, pas- 
senger cars, small vehicles of the police, fire 
or other municipal departments, to transport 
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squad personnel and their equipment to the 
site designated by the local director of civilian 
defense for a casualty station. Special racks 
can be installed in such vehicles (a separate 
memorandum has been prepared by the med- 
ical division of the OCD) for transporting 
four or more stretcher patients at a time. 
Private vehicles so recruited should be as- 
signed to a hospital or designated parking 
center under control of a transport officer. 


Rescue Squads 


These squads consist of auxiliaries of the 
police or fire department, who are trained and 
equipped for clearance and demolition work. 
Although their function is to extricate the in- 
jured, they have also had training in first aid 
and stretcher bearing, each trained member 
capable of heading a team of volunteers. Their 
first aid service is restricted solely to the most 
urgent needs, such as arrest of profuse bleed- 
ing or application of a leg splint, and their 
primary object is to get the injured to a 
first aid post or casualty station as quickly as 
possible. 

Standard stretchers, collapsible cots and 
blankets should be stored in designated loca- 
tions, such as police and fire stations, hospi- 
tals, etc., the number of stretchers in police 
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and fire stations being equal to those num- 
bering the station’s rescue squad. It is ad- 
visable to have three times as many collap- 
sible cots as stretchers, and two blankets for 
every stretcher and cot. 


Casualty Stations 


The local Chief of Emergency Medical Serv- 
ice should prepare a spot map indicating all 
outpatient clinics, health centers and_ their 
substations, police and fire stations, school 
basements or other suitable places providing 
shelter, protection and accessibility. It should 
be located if possible on a side street so am- 
bulances will not block the thoroughfares. 

Air raid warnings come to local control 
centers from the military establishment in the 
area, and will be relayed to the proper civil- 
ian defense officers. Information concerning 
the locale and extent of local damage will be 
transmitted promptly to the control center 
by air raid wardens and other observers. 
Using the spot map mentioned above, show- 
ing location of hospitals and casualty station 
sites, the control center or its substation will 
call out a suitable number of emergency med- 
ical field units. 

Squads proceed to this site, and at the dis- 
cretion of the squad leader in charge, one 
or more teams of physicians, nurses and nurs- 
ing auxiliaries may be sent out to establish 
first aid posts nearer the disaster. 

The casualty station will: (1) Provide a 
center from which medical teams may be 
sent out (2) Care for those not severely in- 
jured, also those suffering from shock and 
hysteria (3) Keep a record of all those treat- 
ed and see that all casualties sent to the 
hospital are tagged. 

For each 10,000 of population, 8 stretchers, 
24 cots and 64 blankets should be available. 
Lacking kitchen tables, two pairs of saw 
horses, 36 inches high, will serve the casualty 
station as dressing tables on which to place 
stretchers. 


First Aid Post 


This post, a temporary one, usually located 
near the scene of disaster, fulfills these du- 
ties: 


1. Care for the more severely injured, pre- 
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paratory to transfer to the hospital, perform- 
ing no surgery other than emergency first aid. 

2. Classify casualties so as to rush the seri- 
ously injured to the hospital. 

3. Direct slightly injured ambulatory and 
stretcher patients to the casualty station. 

4. Tag all casualties immediately, and have 
a nurse or nurse's aide keep a casualty record 
book of all persons receiving first aid. 


Identification Tags 

An identification tag (314 by 6 in.) is to 
be filled out by the first member of a rescue 
squad, stretcher team or first aid post to 
reach the casualty, and should be affixed 
securely to the patient and not to clothing 
which might later be removed. 

Information listed on the tag includes name, 
address, age, sex, religious faith, marital 
status, race; the name, address and telephone 
number of the person to be notified; the date 
and hour of tagging; the diagnosis; treat- 
ment given (including morphine or tourni- 
quet); where the casualty is sent, and the 
organization recording the information. A 
duplicate record should be kept in a book, 
which should be standard equipment for each 
medical emergency team. 

The place where the person is found 
should be noted, as a clue to his identity. 
Further treatment given at the first aid post 
or casualty station should be indicated on 
the back of the tag, also warnings concern- 
ing possible internal injury, hemorrhage or 
skull fracture, to facilitate sorting of patients 
on arrival at the hospital. 

Also to facilitate sorting of hospital pa- 
tients, these symbols should be drawn prom- 
inently on the forehead of the patient at the 
first aid post or casualty station with a red 
skin pencil or lipstick: 

U —_ Urgent—requiring priority attention 

Tk Tourniquet 

T Tetanus antitoxin has been given 

H Internal hemorrhage 

M14 Indicating 14 grain of morphine or 

MY, 1% grain given 


Equipment 
Complete lists are available of such equip- 
ment, which include minimum medical and 
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surgical equipment required for emergency 
treatment at the site of a disaster. 

The equipment for each physician and his 
team is to be carried in two portable boxes 
with handles, each 15 by 20 by 8 in., carried 
in the ambulance or vehicle transporting the 
emergency squad to the casualty station. The 
separate containers permit the squad to split 
off one or more teams of physicians and as- 
sistants to set up advanced posts. 

The casualty station carries bulky articles 
which could not be included in first aid equip- 
ment without impairing mobility, and which 
are issued as the need arises. Stations also 
have dressings, bandages and drugs for re- 
plenishing supplies of the first aid posts. 
Blood, plasma and biologic products are ob- 
tained from the parent hospital as needed. 


Duties of the Local Chief of 
Emergency Medical Service 


1. To determine the scope of the activities of all 
oficial and voluntary organizations which are to 
participate in the Emergency Medical Program of 
Civilian Defense, to integrate these organizations into 
the comprehensive local program, and to assist them 
in expanding their activities to the limit of their 
resources in personnel and equipment. 
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Volunteer first aid workers watch a Red Cross demonstration of proper care for air raid victims. 





2. To assist hospitals in the locality to organize, 
equip, and train emergency medical field units as 
outlined in Medical Division Bulletin No. 1, “Emer- 
gency Medical Service for Civilian Defense.” 

3. To inspect and select sites for the establishment 
of casualty stations. 

4. To make a spot map of the locality, indicating 
the locations of hospitals, appropriate sites for 
casualty stations, depots for storage of stretchers, 
blankets, and collapsible cots and the locations of 
rescue squads. The map should indicate the number 
of emergency medical squads in each hospital. Copies 
of the map should be supplied to control centers, 
the local Red Cross chapter, the state defense coun- 
cil, the regional director, the regional medical officer, 
police and fire departments, the health department, 
and to all cooperating hospitals. 

5. To plan and establish adequate transportation 
service for casualties and medical personnel in con- 
sultation with local government departments, the 
American Red Cross and voluntary agencies. 

6. To arrange with the local control authority for 
field drills of emergency medical units and rescue 
squads in collaboration with police and fire auxil- 
iaries, disaster relief, and canteen services of the 
American Red Cross, the ambulance transport serv- 
ice, and other civilian defense units and to super- 
vise such drills. 

7. To make an inventory of hospital beds in the 
locality and of the possibilities for emergency expan- 
sion in bed capacity. 

8. To assist the authorities charged with prepar- 
ing plans for evacuation in making an inventory of 
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hospitals, convalescent homes, sanatoriums, hotels, 
and other structures within a radius of 50 to 100 
miles which might be used as base hospitals to 
which patients in city institutions could be evacu- 
ated. 

9. To assist the local volunteer office in establish- 
ing courses for volunteers in the field of health, 
medical care, nursing, and related activities. 

10. To stimulate recruitment of volunteers for 
nurses’ aide courses of the American Red Cross, 
assist the local Red Cross chapter in establishing 
training centers for volunteer nurses’ aides at ap- 
propriate hospitals and their placement bureau in 
placing nurses’ aides with hospitals, clinics, health 
departments, and field nursing services after com- 
pletion of training. 

1l. To stimulate and guide extension of first aid 
training courses as widely as possible among the 
local population through the American Red Cross 
and other official and voluntary agencies. 

12. To stimulate and guide industrial plants, 
business establishments, and government bureaus 
in the locality in the training and organization of 
effective first aid detachments among the employes. 

13. To collaborate with state and local health de- 
partments and, through them, with the regional sani- 
tary engineer in a comprehensive program for the 
protection of the community against emergency sani- 

. tation hazards. 

14. To collaborate with local and state defense 
councils, Office of Civilian Defense, Federal Security 
agency, Children’s bureau, and other local, state, 
and federal authorities in the preparation of plans 
for evacuation, with particular attention to the med- 
ical needs of the population under such circum- 
stances. 

15. To keep the community, and particularly the 
members of the health and medical professions and 
the participating official and voluntary organizations, 
informed of the plans and activities of the local 
emergency medical service. 


The Chlorine Situation 

Hospitals will have an A-6 priority rating 
on chlorine, which is to be subject to direct 
allocation after Feb. 1. Under an order issued 
Dec. 20, no chlorine producer may accept or- 
ders after the tenth of any month for delivery 
in the following month without specific direc- 
tion from the Director of Priorities, and no 
distributor may accept an order after the fifth 
of the month. 

An A-2 priority rating has been ordered 
for chlorine used in treating drinking water 
and sewage. Hospitals share their A-6 rating 
along with laundries, public swimming pools 
and manufacturers of medicinal, surgical, 
dental and veterinarian products. 
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Chlorine was placed under full priorities 
control last July, but war demands have ac- 
centuated the shortage, officials say. It is used 
extensively in protecting ships against mag- 
netic mines. 

ee 
A Break for New York Interns 

New York interns may be relieved shortly 
of at least one onerous duty: ambulance rid- 
ing. Under a plan now contemplated, they'll 
he taken off shortly and replaced by attendants 
competent to give first aid emergency care, 
according to Commissioner Rappleye. 

Right now, less than half the ambulance 
calls are for real emergencies, and many are 
for medical attention which could be given in 
the home, or taken care of in some outpatient 
department or by a neighborhood physician. 
It’s highly importani in these times that this 
type of service be reserved for the real 
“McCoy,” the commissioner points out. 

This program, if adopted, would in no way 
change the medical and nursing personnel in 
the 80 emergency units now being organized 
throughout the city to “stand by” for major 


catastrophe. 
e @ 


New Secretary of the A.C. of H.A. 

Dean Conley will succeed Gerhard Hartman 
as executive secretary of the American Col- 
lege of Hospital Administrators. Mr. Conley, 
associated with the university since 1931, was 
formerly business manager of Student Health 
service at the U. of Minnesota, and in this 
capacity, has been in charge of building the 
new Students’ Health hospital there. 

Mr. Hartman went to Newton hospital. 
Newton Lower Falls, Mass., on January 1, as 
administrator of this institution. 


Medical Kits for Defense 


The Medical and Surgical Relief Committee 
of America is busy these days raising funds 
for providing emergency medical field sets to 
the nine civilian defense regions. 

It’s going to “take a bit of doing”, for it 
is estimated that 724 such sets would be 
needed to meet the estimated needs of New 
York city, alone. 
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A canteen services soldiers guarding the 
nation’s capitol. 


Red Cross Seeks $50,000,000 

The Red Cross may have to spend more 
than $1,000,000 a month for Philippine relief 
alone . . . that’s just one reason why their 
campaign which cpened Dec. 12 set its goal at 
$50,000,000. By Jan. 6, the drive was $17,- 
143,853 along. 


When war struck our island outposts, 
Manila had 12 Red Cross medical stations, 
fully supplied with doctors, nurses and sup- 
plementary personnel, also the necessary es- 
sentials for establishing a children’s hospital. 
Preparedness paid, for the cables tell a valiant 
tale of Red Cross evacuation of 100,000 peo- 
ple from the city “following and in the midst 
of air raids.” Honolulu had ten such medical 
stations, well equipped, when the bombs start- 
ed raining down. 

To carry on their vast program, money isn’t 
all the organization needs. There should be 
an increase of 50,000 nurses for the First 
Reserve, says Director Mary Beard. It now 
numbers 24,000. Members of the Second 
Reserve, now totaling 34,000, include those 
unavailable for military duty, but who are 
prepared to serve in disasters, wartime epi- 
demics, to reinforce nursing staffs in civilian 
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hospitals, or do public health work. 

Demands for first aid instruction also now 
swamp Red Cross chapters. At present there 
are more than 35,000 instructors trying to 
keep up with these requests, which have in- 
creased in some localities as much as five 
to ten times since war broke out. Incidentally, 
of the more than 1,000,000 persons who re- 
ceived such instruction last year, about 100,- 
000 of the group were residents of the Pacific 
Coast areas. 

Many other instruction and training pro- 
grams are launched or “in the making,” 
including of course, those for the volunteer 
nurses’ aides. 100,000 of which will receive 
seven weeks training in 1942 with the aid 
of cooperating hospitals. At least 500,000 
women are to be trained in home nursing, 
(for which 15,000 nurse-instructors are need- 
ed). 100,000 as nutrition aides, 500,000 as 
canteen aides, and in other forms of service, 
such as the motor corps. 

About 1,700,000 women, under Red Cross 
auspices, are now engaged in producing sur- 
gical dressings, hospital garments, sweaters, 
etc. Last, but not least, more than 13,000,000 
school children are participating in the na- 
tional war effort through the Junior Red 
Cross. 

The Red Cross, says the OCD, has made all 
its services available to them, and will func- 
tion during emergencies, subject to their 
authority, but retain the administrative and 
financial control of their own immediate op- 
erations. In cooperative programs involving 
blood plasma, nursing enrollment and such, 
special effort will be made to avoid duplica- 
tion of services. 


And Why Not? 

Why isn’t each girl taught the simple rudi- 
ments of nursing as she passes through the 
school system? This question, pertinent to 
the times and the nursing shortage, is offered 
in a recent letter to the New York Times. 

Appreciation of art and music, manual 
training, cooking for boys .. . are all a fine 
addition to the curriculum, ‘but a_ simple 
knowledge of first aid would benefit not only 
the individual, but society at large, points out 
Dr. Charles Muzzicato. 
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Nurses and Defense 


S the U.S. moves into the second month 

of war, interest is naturally reflected in 
the current distribution of nurses among the 
various agencies requiring their services. Just 
pre-Pearl Harbor, a picture of the set-up was 
mirrored in November Professional Nursing, 
which based its facts on a national survey by 
the nurses’ associations, made under the 
auspices of the Nursing Council on National 
Defense, in cooperation with the U. S. Pub- 
lic Health Service and the Red Cross. 


We've asked the Nursing Information bu- 
reau to make necessary amendments to these 
figures, as of Dec. 31, and here they are, as 
offered by Ernestine Wiedenbach, secretary. 
We might add, incidentally, that samplings 
from a national survey being conducted by 
the Public Health Service indicated a higher 
number of nurses are in institutions than 
was previously indicated. 

The present number of RN’s, as you may 
know, is estimated at about 400,000. This 
fall, the schools of nursing admitted about 
34,000 students, and indicated that, with pres- 
ent facilities, they planned to admit about 
11,000 more in the spring. 

Nurses are distributed as follows: 


In Federal Service 

6811 are in army camp and cantonment 
hospitals. 

828 serve the navy in hospitals, dispensaries 
and hospital corps schools and the ships S.S. 
Relief and Solace. 

142 are appointed special defense nurses on 
the U. S. Public Health staff, to supplement 


local health service in defense areas. 


With the Red Cross 

24,000 are enrolled in the First Reserve of 
the American Red Cross for staffing army and 
navy camp and cantonment hospitals in an 
emergency. About 5586 of the 7639 now on 
duty with the armed forces are from this 
category, 57 are in England with the American 
Red Cross-Harvard hospital unit. 

15,000 are needed (no figure given on those 
available) to teach home nursing to house- 
wives. Several thousand additional are help- 
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ing the Office of Civilian Defense to prepare 
100,000 volunteer nurses’ aides for supervised 
service in hospitals, clinics, communities. 


In Civilian Service 


About 160,000 are carrying important loads 
in civilian hospitals; another 24,000 are in 
public health nursing activities. 

Several hundred retired or inactive nurses 
are taking refresher courses. 

Nurses are organized for defense through 
three separate but closely coordinated units. 
Professional Nursing describes clearly just 
what they are and how they function: 

(1) THE SUBCOMMITTEE ON NursinG of the 
Health and Medical Committee of the Office 
of Defense Health and Welfare Services. This 
is nursing’s official spokesman in government 
circles. Its line of organization comes straight 
from the President of the United States since 
the Health and Medical Committee of the Of- 
fice of Defense Health and Welfare Services 
functions under the Office for Emergency Man- 
agement which is directly responsible to Pres- 
ident Roosevelt. 

The Subcommittee is concerned primarily 
with the education, procurement and dis- 
tribution of nurses in this time of national 
emergency. It is the coordinating agency for 
all nursing resources in the country. 

(2) THe Nursinc Councit on NATIONAL 
DEFENSE represents the voluntary professional 
nursing organizations in the national defense 
picture, serving as their spokesman. It has a 
long-range program which is directed toward 
maintaining balance between the civilian and 
governmental services in the distribution of 
nurses, and in meeting future needs of both 
the public and nurses. 


(3) THe American Rep Cross NURSING 
SERVICE. Its major function and “charter” 
obligation is to maintain a reserve of qualified 
nurses who will volunteer for service in time 
of emergency or disaster. 

These three units, The Subcommittee, the 
Nursing Council and the American Red Cross, 
are closely related to each other administra- 
tively through interlocking memberships. For 
instance, the Chairman of the Subcommittee 
on Nursing is Director of the Red Cross Nurs- 
ing Service and also a voting member of the 
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Nursing Council on National Defense; and 
the Chairman of the Council is Secretary of 
the Sub-Committee. Experts in various fields 
of nursing are brought in as advisers on spe- 
cial projects. 

Individual nurses, on leaves of absence from 
their own jobs, are serving in consultant ca- 
pacities to the various Federal health and wel- 
fare agencies which are responsible for co- 
ordinating health and medical resources and 
for developing programs which will still be 
sound when this national emergency is over. 
Thus, one nurse serves as consultant to the 
Health and Medical Committee of the Office 
of Defense Health and Welfare Services; an- 
other has been appointed to the Medical Divi- 
sion of the Office of Civilian Defense; a third 
has been loaned to the Red Cross to admin- 
ister its home nursing program; three others 
have been serving as nursing education con- 
sultants to the U. S. Public Health Service in 
its administration of federal funds for nursing 
education. 

In a number of states and local areas, 
nurses sit on the defense councils which have 
been set up to plan for the medical care of 
civilians, should bombing raids or other seri- 
ous emergencies occur. 

In addition, the location, availability for 
emergency service and the special skills of 
three-hundred-thousand registered nurses 
throughout the country have been tabulated 
and are on file in many of the states. 

e ‘e 
A Remedy for the Frozen Syringe 

With conservation of supplies a watchword 
of the day, we pass along a suggestion re- 
cently made in Modern Medicine for removing 
the plungers of “frozen” glass syringes. 

A syringe with a plunger smaller in diam- 
eter than that of the “frozen” syringe is filled 
with water. The needle is passed through a 
wide rubber band which acts as a gasket, is 
then inserted into the outlet of the “frozen” 
instrument. Water is forced from the smaller 
syringe into the “frozen” one, until the 
plunger of the latter is free. It may be neces- 
sary to repeat the process several times. 

This suggestion is made by Dr. Augusta 
B. McCoord, of the U. of Rochester (N. Y.) 


school of medicine and dentistry. 
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What Do YOU Say? 


1. Who was the founder of the 
American Medical association? 

2. What hospital was founded by | 
Hernando Cortes and received an 
endowment in the conqueror's will? 

3. What is commonly accepted as 
the first recorded epidemic of polio- 
| myelitis? 

4, According to history, how did 
smallpox enter Mexico? 

5. What English king sometimes 
wore a strait-jacket with the straps 
untied, beneath his coat, to be ready 
for a seizure of violent mental de- 
rangement? 

6. What was one of the outstand- 
ing achievements of the medical 
department during the Civil War? 

7. What famous architect was also 
an experimenter in medical science? 

(See Page 42) 











New York Protests Nurses’ 
Practice Act 


By the time this issue is out, the New York 
Legislature will probably have taken final 
action to suspend for the duration of the war, 
the Nurses’ Practice Act. Valiantly “legis- 
lated for” long before the war emergency 
arose, the Act, requiring registration and 
licensing of all nurses, would deprive the 
state of about 10,000 nurses. Such action now 
seems untenable, and many agencies, includ- 
ing the sponsor, Miss Jane Todd, have re- 
quested its suspension. Scheduled to get un- 
der way January 1, it is undoubtedly due to 
“die-a-borning.” 

Plenty of reason for this “right about face,” 
in the nursing shortage. A check-up in 41 
New York hospitals shows that practically 
all of them are having difficulties in securing 
nurses, and the shortage runs from 100 or 
more in many institutions. Similar condi- 
tions are said to exist elsewhere in the state. 

It is estimated that there are about 56,000 
registered nurses in New York state, with 
3,500 soon to be licensed, and 14,000 prac- 
tical nurses, 
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HODGE PODGE- 


» Random notes of this and that gleaned from hither 


and yon. to give a lighter touch to more serious affairs. 





by 
HARRY C. PHIBBS 











There comes a fitting time for everything 
And when a room’s afire or a hall 
It’s better folk at once some help should 
bring. 
Than stand around and argufy amongst 
them all. 
—Troilus and Cressida, by Chaucer 


THe war drums of America are thump, 
thumping, and beating in the dread hours 
of the night and in the bright hours of the day. 
You can hear them in any silent place in 
the hills or plains or any noisy place in the 
towns or cities. They have taken the place of 
the shrill tumult of argument, and with a 
deeper throb pervade all the width of the land. 
That has been always so in America. It was 
so when the leather-shirted pioneers had to 
take their hands from the plough and harrow. 
The drum beat was the roll of their wagon 
trains and the smoke of their squirrel gun 
fire as they cut a path west into the wilderness. 
It was the roll of the drums of the men who 
fought the French for dominion over the rich 
farmlands of the Indian territory. It was the 
sound of the muskets of the men of George 
Rogers Clark, who splashed from Kaskaskia 
to win the Mississippi Valley. 

Montreal and the Indian towns heard it in 
the North when Montgomery dragged his half- 
starved, half-frozen men in a thrust to Canada. 

The Mohawk Valley heard these drums 
when the blueshirts and the leatherjackets 
marched up to Oriskany under old man Her- 
kimer who stood two men behind a tree. He 
lost a leg—but saved a province. 

All up and down the east coast from Boston 
to the Yorktown, the war drum of America 
sounded its ruffling beat, until the victory roll 
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thumped Washington into Fraunce’s tavern 
for his farewell address. 

Again the war drums beat in 1812 when 
disaster struck at Detroit and Bladensburg. 
but victory Lake Erie and New 
Orleans. 

Silent, tense Kaintuck men heard it again as 
their wagons rumbled along the Boone Wil- 
derness trail to make the land beyond the 
heights of the Alleghenies part of our country. 


came at 


Lewis and Clark heard the drum as they 
led their littlke company on the memorable 
hike through the Indian country across the 
continent. 

And ever and ever the rumble and thump 
of wagon wheels going west, as adventurous 
men and women went west and west to the 


“new and fertile lands. This was the march of 


the white man to take for himself, to subject 
to the plow all the land, until East met West. 


In Texas, these Argonauts heard the thump 
of the drums of Santa Anna’s troopers who 
wished to keep that broad stretch of country 
above the Rio Grande for Mexico. They met 
disaster, Fannin’s men wiped out, and a little 
garrison at the Alamo—the church of the cot- 
tonwoods—-stood up to the loopholes as an 
army surrounded the adobe walls and hoisted 
the yellow flag of no quarter from a church 
spire. 

Davy Crockett, Colonel Bowie and the other 
immortals of the little garrison died to the last 
man, fighting; the preposterous little Santa 
Anna paraded what he thought was his vic- 
tory. He didn’t realize it was the prelude to 
his defeat and disgrace. Americans began 
rallying to the cry of Remember the Alamo! 


It is a peculiarity of our people that they 
will jaunt along, tilling farms, raising cattle. 
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WHEN THE EASIEST SOLUTION IS 


YOU CAN BET 
YOUR LIFE 
IT’S 


UPERMIX Developer and Fixer will put 

zip into your film processing. When fresh, 
Supermix Developer develops regular 14 x 17 
films in 3 minutes at 68 F, while Supermix 
Fixer clears them in about a minute. Radio- 
graphs can thus be processed ready for white- 
light inspection in less than four minutes. 


Also, with Supermix Developer and Fixer you 
save time preparing solutions. No tedious dis- 
solving of chemicals, no waiting for solutions 
to cool. Simply pour these concentrated liquids 
out of their bottles into the tanks, add water 
at working temperature, stir, and solutions are 
ready for use. 


Films processed with Supermix Developer and 
Fixer have snap. Richly contrasting blacks and 
whites emphasize the finest diagnostic mark- 
ings. No other film-processing chemicals ex- 
ceed Supermix in this respect. Where quality 
is concerned they are blue-bloods. 
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ALSO THE BEST 





Despite the fact that the initial cost of Super- 
mix Developer and Fixer is slightly higher than 
ordinary powdered chemicals, they are less ex- 
pensive to use because they process from 50 
to 70 percent more films. Supermix actually 
saves you money. 


Order a trial quantity today. For speedy service 
address Dept. K41. 


SUPERMIX DEVELOPER to make 1 gal., $1; 
3 gals., $2.75; 5 gals., $4.50. SUPERMIX 
FIXER to make 1 gal., $1; 3 gals., $2.70; 
5 gals., $4.25. 


For a more detailed description of Supermix Devel- 
oper and Fixer request Pub. 8E-718, ‘Your Expecta- 
tions Exceeded in Supermix.”’ 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 
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keeping shop, working machines, inventing 
gadgets and the multiple actions and activities 
that go with life in the ways of peace, until 
they are smashed with a defeat that gives them 
a rallying cry. Then the war drums of Amer- 
ica beat in town and country, and the farmers 
and mechanics and shopkeepers become the 
shootingest men, and somebody else gets a lot 
of punishment. 

Remember the Alamo! meant the loss of 
Texas, to Mexico. The Mexican War, all 
inadvertent, was a training ground for the 
soldiers who were to lead the armies of Grey 
and Blue in the Civil War. 

But more important than the drums of the 
North and South’s fighting men was the rum- 
ble of wagon wheels across the great plains 
and the passes of the Rockies when the Argo- 
nauts made the great trek and the Indian 
drums thumped in vain against the tide of 
farmers, cattlemen, gold-seekers, land-seekers. 

A quiet night in the harbor of Havana. 
The battleship Maine swung at anchor, the 
watch posted, the crew in quarters, but a thun- 
derous explosion blew the American ship to 
bits. A treacherous mine—a stab in the back 
—broke the peace, and a stunned country 
counted its losses of: 

Officers, seamen, gunners, marines, 

The crew of the gig and yauwl, 

The bearded man and the lad in his teens, 

Carpenters, coal passers, all. 

—then was the cry Remember the Maine! 
and it was too bad for Spain. 

And now again there is treachery on the 
outer frontiers, the quiet of a tropic Sunday 
morning is riven apart by the smash of bomb- 
ing and peace is no more, as we count our 
dead and succor our wounded. And to the 
cry of Remember Pearl Harbor! the farmer, 
the shopkeeper, the mechanic and the mer- 
chant, the banker and the bum are marching 
to the thump of the war drum, resentful 
that the barbarian has taken our inventions 
of industry, our airplane and our tractor, 
and has turned them against us as weapons 
of deadly threat. But if we invented 
them as appliances of peace, we can also turn 
them to weapons that will make the enemy, in 
sorrow and mourning, have cause to Remem- 


ber Pearl Harbor! 
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Shoulder to the Wheel 


On every side are heartening examples of 
how Americans can measure up in an emer- 
gency. For instance, there were those 700 
inmates of the Connecticut state prison. Each 
of them earns 15 cents a day, but they chipped 
in a total of $171.81 to the Red Cross war 
fund. 

The blind, too, are aiding the defense pro- 
gram, and in 54 workshops in 27 states, they’re 
participating in government orders, allocated 
through the National Industries for the Blind, 
for making brooms, mops, deck swabs, mat- 
tresses, whisk brooms, mailing bags and 
scores of other articles. 

The actual number of the blind so em- 
ployed are 2.219, and of these, 600 are en- 
gaged in productive work for the first time. 


Developed: World’s Most 
Powerful X-Ray 


A new super x-ray, the most powerful ever 
developed, has been completed by a 30-year- 
old physicist from the U. of Illinois, with the 
assistance of General Electric engineers. 

Dr. Donald W. Kerst’s new apparatus, the 
rheotron, produces x-rays travelling with en- 
ergies of 20,000,000 volts, and will, it is said, 
“open up a new field of scientific exploration 
by its production of an electron stream far 
more penetrating than that from radium.” 
The apparatus will remain at the U. of Illinois 
laboratory, for experimental work. 

e 
Huge Addition at Fitzsimons 

The huge new building being added to 
Fitzsimons General hospital in Denver gives 
this institution a bed capacity of over 2,200. 

The addition to the hospital is said to be the 
biggest building in Colorado, costing $4,500,- 
000, and making Fitzsimons, we believe, one 
of the largest military hospitals in the world. 

ee 


Ohio’s New Secretary 


A new name on the executive roster of the 
Ohio Hospital association is that of George 
Fishback, now executive secretary, following 
the recent resignation of R. W. Jordon. 
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When electroencephalography records the brain 
potential of epileptic patients prior to and after 
the use of Kapseals Dilantin Sodium, the oscillo- 
graph usually depicts more normal brain waves. 
Furthermore, seizures diminish in frequency and 
severity. As a result of this, the patient’s general 
attitude and behavior are favorably influenced 
and he is permitted to enjoy a more normal life. 


A combined report of thirteen clinicians states 
that in 404 out of 595 epileptic patients, Dilantin 
Sodium was more effective than other anticonvul- 
rom the ‘elegant sculptures after e e ° . 
Seal eee sants!. Its value in patients not responding to other 
. * 2 . . . 
ees cicueb Sies:credised ic medication has been reported’. All in all, Dilantin 


H:'Ridley—"‘The Anatomy of the Brain.” Sodium (phenytoin sodium), a product of long and 


life'’ which are found in that classic 


systematic research in clinic and laboratory, marks 
a definite forward step in the management of 


epilepsy. Complete details upon request. 


1. Council Report: J.A.M.A., 113: 1734, 1939 
2. Merritt, H. H. & Putnam, T. J.: A. J. Psychiat., 96: 1023, 1940 


KAPSEALS 


DILANTIN SODIUM 


A product of modern research offered to the 
medical profession by 


PARKE, DAVIS & COMPANY 


Detrcit, Michigan 
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FACTS ABOUT FOOD 
D 


General news about research facts, and 
what’s going on in the field of nutrition. 





Culinary Boon to Brides 


Newlywed cookery provides endless source 
material for one genre of old-fashioned joke, 
making a traditional affinity of biscuits, brick- 
bats and brides. But no more—for now 
Chemistry brings to the cook a sure-fire way 
to assure baking results 
of the proper feather- 
weight, banishing forever 
the gastronomical ghosts 
of those cakes and bis- 
cuits mother used to 
make so incomparably. 

Adding a new phos- 
phate complex to baking powders and self- 
raising flours, is what does it. As explained 
to the American Chemical society recently, 
this chemical, hydrated monocalcium phos- 
phate, makes an extremely fine coating on the 
acid constituent of baking powder and flour, 
with the result that water must penetrate the 
surface before gas liberation can start. This 
retards the escape of the gas, making possi- 
ble a much larger volume of dough and a 
lighter consistency to baked goods. 





Defeating the Demon Rum 
A group of U. S. Public Health physicians, 


working with rats, have reached some con- 
clusions about cirrhosis of the liver, cor- 
roborating results by two New York scientists 
who worked on human patients. Putting it 
all together, it seems that cheese and Vitamin 
B may be the future cure for a malady con- 
sidered a death warrant for any drunkard. 
The New York physicians, Arthur J. Patek, 
Jr., and Joseph Post, found that when a group 
of patients whose condition was so advanced 
that fluid in the abdomen had developed were 
fed a “highly nutritious diet” (milk, natu- 
rally) supplemented with Vitamin B concen- 
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trates, 45% of them were still alive at the 
end of the second year. Moreover, the symp- 
toms disappeared, and 20 of the 54 were well 
enough to resume fully their previous ac- 
tivities. 

The Public Health scientists found success 
in both treating and preventing cirrhosis in 
their rodent patients by feeding them choline 
and casein, choline believed to be one of 
the B vitamins, and casein, of course, the 
chief protein of milk and cheese. 


Enhancing the Soy Bean 


A single process that dehulls, disembitters, 
cooks and sterilizes all at once sounds like the 
perfect patent, the inventor’s dream. It’s just 
been assigned to Plews Processes, Inc., of 
New York. 

The result is to make more inviting the 
soy bean, whose allure to the palate is un- 
fortunately not up to its nutritional virtues. 

The beans, by this process, are subjected 
to steam at a pressure of about 50 to 300 
pounds per square inch for from 35 seconds 
to five minutes. The container is then sud- 
denly opened to remove the pressure, where- 
upon the contents explode. 


Spiders and Diet 


So definite an effect has diet upon the 
organism that the entomologists advance evi- 
dence that even in the insect world, individuals 
show changes in vitality according to how 
they feed. 

Red spiders eating mallow for two weeks, 
for instance, were killed easily by a fumigant, 
but when the same lethal dosage was applied 
to spiders fed upon banana squash plants, the 
hardy insects survived, 70 to 80%. 

Six kinds of plants were included in the 
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PRODUCTS OF BAATER LABORATORIES 


BAXTER’S UNIFIED PROGRAM 





Intravenous Solutions, Transfusion Equipment, 
Plasma and Serum Preparation Equipment 


Baxter provides an integrated service with one 
standard container, closure and tubing set connec- 
tor, and one valve for drawing and aspirating. 
There are no complicated attachments or special 
routines. The interchangeability and simplicity of 
accessories make Baxter techniques easy to teach, 
and enable the operator to become proficient in a 
fraction of the time usually required. Because Baxter 
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BAXTER 


techniques are completely closed. no special precau- 
tions against contamination are necessary. 
Purchasing economies result, for all material is 
ordered from one source and the hospital secures 
the benefit of quantity discounts. Office routine 1s 
eliminated, for there is only one order. one receiving 
record, one invoice, one payment to be made; time 


saving considerations in any busy hospital. 


PRODUCTS OF 3 — 


LABORATORIES 


« GLENVIEW, ILLINOIS, COLLEGE POINT, NEW YORK, ACTON, ONTARIO; LONDON, ENGLAND 3 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


we DISTRIBUTED EAST OF ROCKIES BY 


AMERICAN HOSPITAL SUPPLY CORPORATIO 


CHICAGO 
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spider dietary, each endowing the insects with 
a different degree of resistance to the poison. 
Half of those nourished on roses lived through 
the ordeal, incidentally. 

Man’s metabolic rate too, is subject to 
change, the whole process being more com- 
plicated, of course. There’s dietary implica- 
tion in this experiment . . . and certainly a 
tip to gardeners as to insecticide dosage, say 
experimenters R. C. Husbands and Dr. Guy 
F. MacLean, of the U. of California. 


@ e 
Item Piseatorial 


Environment, extending its influence to 


the Briny Deep. gives salt water fish far 
more iodine con- 
tent, dependent 
upon the water 





in which the fin- 
ny denizen dwells. 

Values rang- 
ing from 10 to 
50 parts per bil- 
lion of iodine 
have been re- 
ported for fresh 
water fish, while 
the salt water 
varieties have 
shown volumes of 
from 250 to more than 5,000 parts per bil- 
lion, says Hygeia in a recent issue. 
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Britain Plans Hospital Care for All 


Britain is about to take a revolutionary 
step in her health program, making compre- 
hensive hospital service available to every 
person needing it, Sir William Jameson, chief 
medical officer of the British Ministry of 
Health, told the American Public Health as- 
sociation in Atlantic City, at their December 
meeting 

All hospitals, voluntary and tax-supported, 
are now unified in one national system 
there. a fact few realize, Sir William pointed 
out. By the new plan, patients will pay for 
services if able, but will receive needed care 
in any case, part of the cost being met by 
counties and large towns, and part by the 
national government. 
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Meeting Calendar... 


Jan. 22, Wisconsin Hospital association, 
Milwaukee 
Jan. 26-31, Minnesota Hospital institute, 
University of Minnesota, Minneapolis 
| Feb. 20-21, Arizona State Hospital associa- 
| tion, Phoenix 
Feb. 22, North Dakota Hospital association 
Feb. 26-28, Texas Hospital association, 
Houston 
March 7-9, New Jersey Hospital associa- 
tion, Atlantic City 
March 11-13, New England Hospital assem- 
bly. Boston 
March 20, Louisiana Hospital association, 
Shreveport 
April 9-11, Southeastern Hospital confer- 
ence, Memphis, Tenn. 
April 9-11, Georgia Hospital association, 
Memphis, Tenn. 
April 13-16, Association of Western Hos- 
pitals, Seattle, Wash. 
April 15-17, Pennsylvania Hospital asso- 
ciation, Pittsburgh 
April 16-18, Carolinas-Virginia Hospital 
conference, Richmond 
April 21-23, Ohio Hospital association, Col- 


umbus 
April 23-24, Mid-West Hospital association, 
Kansas City, Mo. 
| April 23-24, Kentucky State Hospital asso- 
ciation, Louisville 
April 27-29, lowa Hospital association, Des 
Moines 
May 6-8, Tri-State Hospital assembly, Chi- 
cago 
May 6-8, Michigan Hospital association, 
Chicago 
May 11, Mississippi Hospital association, 
Jackson 
May 12-16, South Dakota Hospital associa- 
tion, Sioux Falls 
May 14-15, South Dakota Hospital associa- 
iton, Sioux Falls 
May 20-22, Hospital Association of New 
York, Buffalo 
May 22, Greater New York Hospital asso- 
ciation, New York City 
June 8-12, American Medical association, 
Atlantic City, N. J. 
June 28-July 3, Institute on Hospital Pur- 
chasing, Ann Arbor 
| Oct. 12-16, American Hospital association, 
| St. Louis 
| Nov. 11-12, Kansas Hospital association, 
Wichita 





Preparedness in New York 

Eighty hospitals in New York city now 
have emergency medical field units, 75 of 
them established before hostilities began. Be- 
fore the war, there were 2,148 physicians, 
nurses and other personnel in emergency med- 
ical service in the city, and the figure is of 
course now much larger. 
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EMULSEROL 


A Suitable Laxative in the 
Constipation of Advanced Years 






The discovery that mineral oil may prevent the 
absorption of carotene in the diet presents a serious 
drawback to the use of preparations containing it. 
This is especially true in the case of elderly patients, 
whose diets are often none too abundant in vitamins. 


Emulserol,* however, contains enough preformed 
vitamin A (from fish livers) to compensate for the 
carotene dissolved, in this way obviating the danger 
of vitamin A deficiency through its use. 


Emulserol is an emulsion containing 80% of mineral 
oil by volume and 8,000 units of vitamin A per ounce. 
It is offered in two forms: Emulserol (Plain) and 
Emulserol with Cascara. The latter contains, in addi- 
tion to the mineral oil and vitamin A, the equivalent of 
15 minims of fluidextract aromatic cascara per ounce. 


Both forms of Emulserol are available in 12 ounce bottles 





*Trademark Reg. U. S. Pat. Off. 





Sts Se, ticals Sirce (886 





JANUARY, 1942 31 











PRESCRIPTION PAD , 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 





When Tonic Medication 
Is Needed 


Most hospital patients are in need of a 
palatable, vitamin-rich reconstructive tonic 
to help shorten the road to recovery. In the 
hospital, the opportunities for exposure to 
sunlight are limited, and often the lack of 
appetite or the nature of the condition under 
treatment causes the patient to be deficient in 
vitamins and iron. 

Vitrate, a palatable vitamin concentrate of 
honey-like taste, provides natural Vitamins A 
and D, together with iron, Vitamin B, and G 
derived from yeast and malt extract. Each 
ounce, in addition to supplying Vitamin A, 
22,600 U.S.P. units, Vitamin D, 1,200 U.S.P. 
units, and 4 grains of iron and ammonium 
citrates, furnishes 150 calories. The product 
is devoid of fishy taste, and is readily taken 
by children and adults. 

Vitrate is supplied in 10 and 24 ounce bot- 
tles. It is an Upjohn product. 

°e e 


Intravenous ‘Sulfa’ Drug 


Sodium Sulfathiazole Sesquihydrate, Ab- 
bott, is a brand of sodium sulfathiazole in- 
tended for the preparation of solutions for 
intravenous use. Its use is restricted to emer- 
gency cases, and warnings regarding reactions 
are given in a circular supplied by the manu- 
facturer. 

The clinical application of Sodium Sulfa- 
thiazole includes cases where the infection is 
so severe as to constitute an emergency re- 
quiring the immediate production of a thera- 
peutic level in the blood. It is also indicated 
in very severe infections of this type in which 
sulfathiazole cannot be given orally. As soon 
as the patient is able to take it orally, Sodium 
Sulfathiazole should be discontinued. 

The conditions in which this drug is ef- 
fective are staphylococcic and pneumococcic 
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infections of a severe nature. Technic of pre- 
paring the solution and other important data 
are available to physicians on request. 

Sodium Sulfathiazole Sesquihydrate, Ab- 
bott, is supplied in bottles of 5 Gm., and 50 
Gm. Sterile Sodium Sulfathiazole Anhydrous, 
Abbott, is also available in ampoules, in 
boxes of 6. 

e e 


New Endocrine Preparation 


Announcement is made by Parke, Davis 
& Company of a new hormone product, “Syn- 
apoidin.” This recently described drug is a 
combination of chorionic gonadotropin (lute- 
inizing hormone) from human _ pregnancy 
urine and the follicle-stimulating hormone 
(gonadal synergist) from the anterior pitu- 
itary. 

Synapoidin is indicated in pathologic con- 
ditions attributable to deficiency of pituitary 
gonadotropins. Patients receiving treatment 
should be under strict medical supervision 
and their response closely followed by fre- 
quent examination. 

Synapoidin is supplied in 10-cc. rubber- 
diaphragm-capped vials. Each cc. of solution 
contains 15 synergy rat units. 


The Parathyroids 


A persistently effective oral therapy for 
hypoparathyroidism is Hytakerol, Winthrop’s 
brand of dihydrotachysterol. 

Among the most prominent symptoms of 
hypoparathyroidism, or parathyroid tetany, 
are spasm and pain in groups of muscles, 
epileptoid seizures, weakness, fatigability, and 
various neuroses and psychoses. Cataracts 
and skin lesions are also observed. 

In diagnosis, the presence of Chvostek’s 
sign and a low blood calcium level are of im- 
portance. 
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The right 


Whether in classroom or clinic, success attends the man who 
has the right solution for the problem at hand. That’s why many 
alert hospital buyers make it a policy to specify Abbott when 
ordering intravenous solutions in bulk containers. They find 
reassuring the knowledge that these solutions, in spite of 
large volume manufacture, are made with the same painstak- 

ing skill and rigid control as an ampoule. They take con- 
fidence in the fact that each manufactured lot of Abbott 

liter solutions is checked and rechecked — tested for purity 

and absence of pyrogenic effect as well as for chemical con- 
tent and stability. Each container is individually inspected 
under strong light for color, clarity and freedom from foreign 
particles, and as in the manufacture of ampoules, the solutions 
are produced and bottled with every worthwhile precautionary 
measure to insure accuracy and sterility. There is security even 
in the specially designed Abbott container, with its sturdy bail. 
its tamper-proof outer seal and its inner cap which can be 
removed easily without contacting the lip of the bottle. For 
interesting, illustrated literature on Abbott intravenous solu- 
tions and dispensing equipment. just write a letter or post 

card to ABBOTT LABORATORIES, North Chicago. IIlinois. 


us solutions 


in Bulk containers 
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Hytakerol has proved of definite value in 
the acute as well as in the chronic and latent 
forms of postoperative tetany. The points in 
its favor which have been particularly stressed 
are its sustained action, avoidance of injec- 
tions, prevention of recurrences, efficiency in 
reducing the blood phosphorus, and freedom 
from loss of activity during continued use. 

Hytakerol in Oil, is available in 0.596 solu- 
tion, in bottles of 15 cc. Each cc. represents 
5 mg. of the drug. Hytakerol Capsules, 2.5 
mg., are available in bottles of 50. The dose 
varies from 3 cc. to 10 cc. (6 to 20 capsules) 
daily in the initial stage of treatment, and 
from 1 cc. to 7 ce. (2 to 14 capsules) weekly 
as a maintenance dose. 


Vaginal Smear Method Simplified 


For determining the efficacy of estrogen 
therapy in hypoovarian conditions, stained 
vaginal scrapings are of value. A simple 
method of preparing slides is described in a 
pamphlet, “Simplified Vaginal Smear Tech- 
nique,” issued by Cutter Laboratories. 

It has been shown that in the majority of 
cases of hypoovarianism the cyclic use of 
estrogens and equine gonadotropins produces 
much more satisfactory results than either 
hormone alone. 

In amenorrhea, infertility and other hypo- 
ovarian conditions where equine gonadotropin 
(Gonadin) is indicated, satisfactory results 
are obtained more often and more rapidly 
where a combination treatment is employed. 
It is recommended that sufficient estrogenic 
hormone be given to produce a full cornified 
smear, before Gonadin therapy is started. 


Psychiatry Gets a Gift 


The College of Medicine, New York univer- 
sity, is rejoicing over a Christmas gift of 
nearly a quarter of a million dollars in stocks 
and bonds, which will establish a medical 
research fund. 

The money will be used to further psychia- 
try, neurology and related fields, with a fair 
proportion devoted to fellowships for graduate 
medical students of superior ability, who will 
be known as “Littauer Fellows,” in recogni- 
tion of Lucius N. Littauer, donor of the fund. 
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Dayton Gets Federal 
Hospital Aid 

The city of Dayton, Ohio, has had an in- 
crease in population of 35,000 over a year ago, 
and the hospital situation has been in need 
of aid. It’s all straightened out now, with 
government appropriations of $560,000 and 
a further recommendation for $50,000 for 
Miami Valley hospital, while Good Samaritan 
will receive $100,000. Allowance has also 
been made for expansion of hospital facil- 
ities in Springfield in the amount of $125,000 
for 50 beds. 

The war department some time ago sur- 
veyed the situation with the idea of perhaps 
establishing a hospital at Wright field, but it 
has been deemed preferable instead, to ex- 
pand existing institutions. 

Grant of the large sum to the Miami Valley 
institution presupposes that the community 
will contribute the balance required to reach 
the goal of their current campaign for 
$2.500,000. 


Safety for Radium 


Instead of burying its nine grams of ra- 
dium in event of air raid, Memorial Hospi- 
tal for Treatment of Cancer and Allied Dis- 
eases will keep ‘five grams in a safe which 
rests on bedrock in the sub-basement, sur- 
rounded with concrete two feet thick. Four 
grams are in a 600-pound lead pack, also 
well-protected. 

e @ 


A Hospital for Paderewski 


American admirers of Paderewski the Mu- 
sician, have paid tribute in a way which would 
have pleased very much Paderewski the 
Statesman. The hospital built and named for 
him is now in operation in Scotland. This 
Edinburgh institution, in serving Polish ci- 
vilians, Polish troops, serves the memory of 
one of Poland’s staunchest patriots. 

e e 
Had You Heard 

John N. Hatfield of Pennsylvania is now 
consultant to the Consumer Division of the 
U.S. Office of Price Administration and Civil- 
ian Supply, under the direction of Leon Hen- 
derson. 
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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie. But what about the men who remain 
in civilian life? 


When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


—_ Petrogalar 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oil each 100 ce. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly containing agar and acacia. 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard - Chicago, Illinois 
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CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 


by [ 
J. F. FLEMING, M.D. 








Treating Tubercular Cavity 
as an Abscess 


A recently developed operative procedure 
for the collapse of tuberculosis cavities has 
been described by Brunn. Goldman and Ship- 
man, of the University of California Medical 
School. 

Rather than employ the usual technic of 
lung collapse. the authors puncture the cavity 
and thereby allow the air and secretions to 
escape. After the cavity has been decom- 
pressed. it sometimes closes within a few 
hours, and tests are negative for the tuber- 
culosis organism. 

This operative procedure is performed only 
on patients who show no improvement after 
the standard lung-collapse process, or who 
have cavities which are believed unsuitable 
for collapse. 

In the patients treated, 30 per cent of the 
cavities were closed, which is a good figure 
in resistant cases. 


Vitamins A and D in Cold 
Prevention 


The use of cod liver oil as a prophylactic 
measure against the common cold is a clinical 
heritage which only recently has been thor- 
oughly studied. 

An article by Spiesman, in Archives of 
Otolaryngology, Oct. 1941, suggests the ef- 
fectiveness of the A and D vitamins, but 
points out that the dosage should be con- 
siderably larger than the routine deficiency- 
prophylactic dose. 

The author administered massive doses of 
the two vitamins to a group of patients who 
had previously been subject to severe colds 
during the winter months. 

The maximum dosage was 40,000 units of 
A, and 300,000 units of D daily. Of 40 
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patients treated by this method, 65 per cent 
experienced a reduction in the number and 
severity of the colds, and an additional 15 
per cent were completely free of colds during 
the second year of treatment. 

All the subjects were examined regularly 
throughout the season, and accurate records 
were kept of their progress. 

This study is enlightening, as it draws us 
one step closer to the goal of eliminating a 
disease which accounts for the loss of billions 
of dollars annually. 


X-Ray Cures Acne 


Of all the methods of treating acne, x-ray 
therapy seems to be the most effective. 

At the annual meeting of the American 
Academy of Dermatology and Syphilology, 
Jamieson of Detroit reported 85% to 90% 
cures with x-ray treatment. 

In the adolescent type of acne, best results 
are obtained when x-rays are employed 
during the latter part of the adolescent stage 
rather than at the beginning. 

An additional measure of value in pustular 
acne is the use of the sulfa drugs. 


Kenny Treatment of Infantile 
Paralysis 

The Kenny method of treating poliomyelitis 
patients is receiving favorable comment these 
days, after having been given many years of 
use on a small scale. 

Miss Kenny’s treatment was originally only 
a method of counteracting the symptoms as 
she observed them. This may account for 
the seemingly radical nature of the treatment, 
since her description of the type of paralysis 
was opposed to the usual textbook concept of 
the disease. 
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Fea many hospitals 

are asking for an indicator 

mr soda lime—one that will 
SG 


show a sharp, definite col- 
or change as CO? absorp- 
tive capacity becomes exhausted 
| — and we're proud to be able 
to offer you our new Wilson 
Indicator Soda Lime. 


bes the same pure white 
dependable Wilson Soda 
Lime you've made your 
standard — with the ad- 
dition of a small amount 
of ethyl violet, which, as 
absorptive efficiency fails, turns the granules 
to a deep, unmistakable violet. 





B.. while new on the 
market, there's nothing 
premature about Wilson 
Indicator Soda Lime. It 
was shown to several leading anesthetists 
as early as 1936, held in abeyance because 
at that time most doctors felt any indication 
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beyond patient reaction was unnecessary. 
But we didn't abandon the idea, kept on 
with our research. And today, when many 
anesthetists feel that a dependable indicator 
may be a helpful auxiliary in avoiding in- 
convenient emergency changing of canisters, 
we are ready with it. 


) 
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S. suit yourselves. If you 
still prefer regular Wilson r SP) 
Soda Lime, without the 
indicator, it’s available, as 
always. If you want an 
indicator soda lime, let 
us show you Wilson In- 
dicator Soda Lime. Your hospital 
supply house undoubtedly stocks it. 


Tcmenhar, whichever you 
choose, you get the same free- 
dom from heating and caking, 
freedom from dust, comfort 
for the patient. The same handy 5-gallon 
pail with the convenient pouring spout. And 
the same economical price. 
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PRODUCT OF DEWEY AND ALMY CHEMICAL CO. 


CAMBRIDGE, MASS. - OAKLAND, CAL, 
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She believed that muscle spasm is a constant 
accompaniment of the muscular pain of in- 
fantile paralysis, and may be the cause of 
the pain. The spasm can be reduced by the 
use of hot fomentations, and the stage of 
muscle soreness can usually be reduced to 
three or four days. Much of the permanent 
paralysis may be prevented by relief of the 
spasm in the early stages. 

In the Kenny treatment, the patient is 
placed on a firm mattress supported by bed 
boards. A foot board with the mattress sep- 
arated from it is used to prevent the heels or 
toes from resting against the mattress. This 
board maintains the normal standing reflexes 
arising from pressure of a hard surface on the 
soles. No splints or casts are used. Hot 
fomentations made with boiling water and 
pieces of blanket are applied directly to the 
part. These are renewed every two hours. 
Passive motion is carried out several times 
aday. The part is “trained” once a day when 
lack of spasm allows. Later, periods of train- 
ing are carried out twice daily. 


Women M.D.’s Want Full 
Military Ratings 

Women physicians are now admitted to 
medical societies, hold responsible positions 
on hospital staffs, health departments and col- 
lege boards . . . . and they should be entitled 
to service on a parity with men in the Medical 
Reserve corps of the army and navy. A re- 
quest to this effect was recently forwarded to 
Washington by the American Medical 
Women’s association. 

With the nation advertising from coast to 
coast about the need for physicians, use 
should be made of the women M.D.’s, this 
organization points out. There is a total of 
2,000 trained women professionals ready for 
full or part-time services in home defense, 
and 200 of them have signified their willing- 
ness to accept service in the Medical Reserve 
corps of the army and navy. 

A telegram to President Roosevelt deplored 
the fact that there has been no change in mili- 
tary ratings for women physicians since the 
first World War, and stated that they held 


“undignified positions,” compared with nurses. 
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Modern Medicine Makes 
Gains in China 


As proof that clouds do have their silver 
linings, there’s the acceleration that war has 
given the development of modern medicine in 
China. 

Epidemics of cholera, typhus, typhoid and 
smallpox have plagued China for years, but 
since the war, they have been brought more 
quickly under control. For the first time in 
its history, China now makes its own vaccines, 
and large portions of the populace, formerly 
cared for by herb doctors only, are now vac- 
cinated against smallpox, Dr. Szeming Sze, 
of Shanghai, recently told the New York 
Physicians Forum. 

Currently, there are only 10,000 physicians 
trained in accordance with western standards. 
There are 40,000 hospital beds available. 
mostly concentrated in the larger cities. At 
present there are some 650 health stations 
with doctors, nurses and a capacity of from 
40 to 60 beds. One station has been planned, 
however, for each of the 2,000 counties in the 
country. 

Some twenty guerilla hospitals, scattered 
throughout the countryside, are now function- 
ing in the area defended by the Chinese 
Fourth Route army, according to United 


China Relief. 


Intern and Student Groups Merge 


The Intern Council of America and the 
Association of Medical Students have decided 
to merge their organizations and will be 
known hereafter as the “Association of In- 
terns and Medical Students.” This action 
was taken at a meeting in Chicago last month. 

The danger of exhausting the supply of 
physicians has become apparent, Col. Charles 
G. Hutter, of the Army, told the group. There 
are 150,000 practicing physicians in the 
country, and each year 4,000 die, 5,000 are 
added, and the population increases about 
800,000. 

An army of 4,000,000 men requires six 
medical officers for each 1,000 men, or at 
least 24,000 physicians, and because of the 
stringent physical requirements, most of the 
doctors will have to be young. 
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Tue Hospital — yes, it must share liberally of its 
services and be content with so little in return. Of 
necessity, its Budget must be laced tight by economy; 


its purchases quality-lined. 


e Quality makes ANUSOL SUPPOSITORIES an 
aid to the therapeutic service of the hospital; the low 
price of the Hospital Package makes S. & G. Products 
easy on the budget. A package of eight dozen 
Anusol Suppositories is only $4.00, delivered. At 
this price, they can, of course, be supplied to hospitals 


and institutions only on orders sent to us direct. 


e It is a handy package, divided into 32 containers, 
each with three suppositories, ready for dispensing. 
Other S. & G. Products, specially priced to hospitals, 
are described in the S. & G. Hospital Price List. 


Shall we send you a copy? 


aU S OF 


Schering & Glatz, Inc., 113 West 18th Street, New York City 
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PERSONALLY SPEAKING... 





ALLEN, BerTHA W.—Retired as administra- 
tor of Newton hospital, Newton Lower Falls, 
Mass., on Dec. 31. 

ANDERSON, DeLia—Resigned as head of 
Reedsburg (Wis.) Municipal hospital (See 
Ebersole) . 

Biair, Dr. Ep>warp—New medical director 
and surgeon general of San Luis Obispo 
(Calif.) General hospital. 

Brown, Leroy C.—New assistant supt. of 
Stamford (Conn.) hospital (See Wild). 

CELESTE, SIsteER Mary—lIs now supt. of 
Mercy hospital, Baltimore, Md. (See Vero- 
nica). 

CHADBOURNE, Dr. A. G. — Retiring from 
superintendency of Southwestern Minn., Heron 
Lake, having sold his interest to Dr. C. W. 
Rogers. 

CrEER, AipA E.—Named supt. of Water- 
bury (Conn.) hospital, where she was for- 
merly assistant supt. (See Mason and Mar- 
tinkat) . 

Dayton, Dr. Nem A.—Assumed duties as 
supt. of Mansfield State training school and 
hospital, at Mansfield Depot, Conn. 

EBERSOLE, FLORENCE—Appointed the head 
of Reedsburg (Wis.) Municipal hospital (See 
Anderson). 

EpBLooM, GeorceE M.—Supt. of St. Luke’s 
hospital, Fergus Falls, Minn., resigned to be- 
come head of Winona (Minn.) General hos- 
pital. 

GrannuM, Dr. E. STANLEY—Named supt. 
of the Good Samaritan-Waverley hospital, 
Columbia, S. C. (See Stafford). 

Hiatt, Louise L.—Resigned as administra- 
tor of Porter Memorial hospital, Valparaiso, 
Ind. (See Maxwell). 

Jounson, Dr. J. J., JR—Named supt. of 
Las Vegas (New Mexico) hospital. He was 
formerly acting supt. 

KAVANAUGH, ELIZABETH A.—Retired as 
supt. of Hudson County Contagious Disease 
hospital (Secaucus, N.J.) which she has served 
the past 23 years. 

Kents, WILLIAM B.—Retired as supt. of 
William McKinley Memorial hospital, Tren- 
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ton, N. J. He is now supt. emeritus (See 
Meytrott). 

LiscH, RicharpD—Named head of a new 
institution now under construction at South 
Haven, Mich. 

MacLeisH, RicHarD—Appointed adminis- 
trator of City hospital, South Haven, Mich. 
He was formerly assistant administrator at 
Battle Creek (Mich.) sanatorium. 

McCartuy, Bennetr J.—Appointed gen- 
eral supt. of Winchester (Va.) Memorial 
hospital. 

McDavip, Ritey—Recently took over the 
assistant superintendency of Evangelical hos- 
pital, Chicago, succeeding Roland Scott. 

MarTINKAT, ALMA A.—Appointed assistant 
supt. of Waterbury (Conn.) hospital. She was 
formerly in charge of the admitting office (See 
Creer). 

Mason, Dr. B. Henry—Who retired last 
August as supt. of Waterbury (Conn.) hos- 
pital, died Jan. 1 at his home in West Hart- 
ford, Conn., aged 60. Dr. Mason went to the 
Waterbury institution in 1927 (See Creer). 

MAXWELL, HazeEL—New head of Porter 
Memorial hospital, Valparaiso, Ind. (See 
Hiatt) . 

Meytrott, WiLLIAM B.—Appointed head 
of William McKinley Memorial hospital, Tren- 
ton, N. J. (See Kents). 

SuHaw, Dessa H.—Resigned as supt. of 
Washington (la.) County hospital, effective 
Dec. 31. 

STAFFORD, S. TANNER—Resigned as head 
of Good Samaritan-Waverley hospital, Co- 
lumbia, S. C., to become supt. of Community 
hospital, Norfolk, Va. (See Grannum). 

VERONICA, SISTER Mary—Elected Mother 
Provincial of the Southern Province of the 
Sisters of Mercy. She was previously supt. of 
Mercy hospital, Baltimore, Md. (See Celeste) . 

Witp, AnnA—Resigned as assistant supt. 
of Stamford (Conn.) hospital (See Brown). 


DEATHS 


Moure, Dr. Jean G. E.—TInternationally 
known French authority on laryngology, edu- 
cator and author of numerous medical works. 
died at Cannes, Dec. 2, at an advanced age. 

Peters, Dr. LERoy—Past director of the 
National Tuberculosis association, nationally 
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‘How can the ulcer patient be Four striking features of Amphojel, Wyeth’s 


returned to his job and kept there?” 


Nec 3 
— 

Clinical evidence shows that a regimen of 

Amphojel*—diet and rest results in more 

rapid healing of peptic ulcer. Amphojel 

aids the ulcer | patient to lead a more normal 





Alumina Gel, are recognized by clinicians: 


Amphojel provides prompt relief from pain. It 
permits rapid healing of the ulcer. It cannot 
be absorbed and eliminates the hazard of alka- 
losis. It reduces excess acidity without com- 
pletely neutralizing the gastric contents. 
re (eee 
Amphojel, Wyeth’s Alumina Gel 


Fluid Antacid ... Adsorbent 


One or two teaspoonfuls either undiluted or with 


life. a little water, to be taken five or six times daily, 
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between meals and on retiring. 
Supplied in 12-ounce bottles 


For the Convenience of Ambulatory 
Patients 

Wyeth’s Hydrated Alumina Tablets 
Antacid 

One-half or one tablet in half a glass 

of water. Repeat five or six times 

daily, between meals and on retiring. 


Supplied in bozes of 60 tablets 


INC., PHILADELPHIA, PA. 
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known as a specialist, died Dec. 17 at Albu- 
querque, N. M., of a heart ailment, aged 59 
years. He was medical director of the St. 
Joseph sanatorium in Albuquerque from 1917 
to 1925, and associate medical director of 
Cottage sanatorium, Silver City, N. M., from 
1909 to 1913, holding the same post at Albu- 


querque sanatorium from 1913 to 1917. 





THEY SAY THAT... 








The New Year will tax our resources and 
our resourcefulness. It will impose many sac- 
rifices and add many labors. It will rub off 
the gloss of complacency and cut down to the 
hard metal of practical, efficient, continuous 
service under increasingly difficult conditions. 
It will bring its hardships and its heartaches 
with compensations, not material, but in the 
satisfying knowledge that hospitals have done 
their full duty loyally and without complaint. 
But more than all, our hospitals will survive 
as they have survived through all the centuries 
and through all the agonies that wars have 
imposed upon them.—Fditorial, Hospitals. 


What lessons can we learn from the life of 
Florence Nightingale which we can apply to 
the solution of our current perplexing situa- 
tion? First of all, she was not afraid to work, 
carrying her lantern far into the night that 
she might visit the injured and dying soldiers. 
This trait alone is a solution to a surprising 
number of our problems. 

She was visionary, always ready to cut 
loose from the old ideas and try the new, in 
short she was not afraid to sever the red tape 
of conventions. We today must expect to 
meet constantly changing conditions and new 
ideas in the administration of our hospitals, 
and our patriotic duty compels us to accept 
them without a grumble. 

And lastly, she refused burial in West- 
minster Abbey, the greatest honor her country 
could offer her, what a lesson in humility for 
us! We hospital people must work hard and 
long, we must accept new ideas, and lastly, 
we must not expect to make the headlines, 
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but rather to feel secure in having done well 
a mighty tough job.—Witu1am E. Barron, 
President, Hospital Association of Pennsyl- 
vania. 


I am sure that we all like to have people 
and patients leave our hospitals with a remark 
that they were never treated kinder or better 
any place in their lives. This feeling should 
especially be cultivated in the business office 
as well as among the nursing staff. When 
those responsible for the settlement of the 
hospital bill come in to pay the final bill, he 
or she should be acquainted in detail with all 
the various charges and what part they played 
in the hospital service to the patient. If this 
is done in a fine, friendly spirit, one will, in 
most all cases, have a satisfied patient and 
family. This day and age, people want to 
know what they are paying for, and by all 
rights they should know.—Harry G. Hatcu, 
President, Texas Hospital Association. 


Whenever a case of pulmonary tuberculosis 
with more than a minimal lesion is discovered 
in a nurse, the hospital with which she is con- 
nected has not done its full duty in protecting 
her health—Lronuarp Fetix Fup, Px.D., 
Health Director, Medical Center School of 
Nursing, Jersey City, N. J. 


Here Are Your Answers 
(See Page 23) 


1. Dr. Nathan S. Davis founded it in 1847. 

2. Hospital de Jesus, founded by Her- 
nando Cortes in 1524 under the name “Hos- 
pital of the Immaculate Conception” (Mexico). 

3. The report of four cases in Workshop. 
England, in 1835. 

4. Carried by the army of Cortes. 

5. George III. 

6. Development for the first time in world 
history, of an efficient system for collection, 
sheltering and surgical treatment of large 
masses of wounded. 

7. Christopher Wren. 





OPPORTUNITIES... 








PRACTICES—hospitals—furnished—and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1537 So. 29th, Omaha, Nebraska. 
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Film Converters 
for 20 years 





needed for administrative items; essential 
equipment or supplies. 


DEFENSE DEMANDS BRING PEAK PRICES! 


Now is the time to sell! Dispose of accumulated film 
for top prices, offered by a reputable converter. Large 
or small quantities; write for details, stating approxi- 
mate amounts. We pay freight! 


GERING PRODUCTS 


Monroe Avenue 


CONVERT OBSOLETE 
X-RAY FILM 


INTO PROMPT Gas& INCOME 


Scores of Hospitals have turned 
bulky, useless film that has long 
served its purpose, into funds 


INC. 


KENILWORTH, N. J. 








MATERIALS Chicago Office 


20 E. Jackson Boulevard 


A. W. Tolleson, 1818 Whitley Ave., Hollywood, Cal. 


West Coast Representative 











LUXURIOUS 

LIVING AT 

MODERATE 
RATES 

















Plan a visit to The Chelsea. Relax for 
a week-end in the friendly atmosphere 
of this distinctive beachfront hotel. 
Right on the Boardwalk, you'll bask in 
warm sunshine and bracing salt-sea air. 
You'll delight in our superb French Cui- 
sine and slumber restfully in outside 
ocean-view rooms. You'll find veran- 
dahs and sundecks for lazing, varied 
sports, entertainment, game room, mag- 
nificent bar, and charming fellow guests. 
ag RATES FROM 


ROOM, BATH 
AND MEALS 


$9.50 ROOM ONLY 

WITH BATH 
PER PERSON 
TWO IN ROOM 


OARDWALK 


RIGHT ON THE 
B 


OFL HILLMAN + J CHRISTIAN MYERS 


ENJOYABLE THE YEAR ‘ROUND 

















SURE CURE for 
CRIPPLED SERVICE 


AULTY kitchen and serving equipment can 

cripple hospital efficiency as surely as incom- 
petent help. Why run such risks when we have 
the cure? Nathan Straus-Duparquet are modern- 
ization specialists. Our installations have proved 
their worth by actual performance. Whether ‘t 
be for one item or for a complete plan including 
furnishings and refrigeration, our experience is 
yours for a check-up, without obligation. 


NATHAN STRAUS-DUPARQUET«x. 


Sixth Ave. 18th to 19th 

Sts., New York 
BOSTON: Jones, McDuffee 
& Stratton Corporation. 


CHICAGO, ILL., and NOR- 
— CONN.: Duparquet, 
ne. 












NEW HAVEN, CONN.: 
F. E. Fowler Company. 

MIAMI: Nathan Straus-Du- 
parquet, Inc., of Fla. 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 


» 











No. 191. Human Plasma and Serum Preparation 
Using Baxter Techniques is the title of an in- 
teresting, illustrated booklet issued by Ameri- 
can Hospital. It describes the use of the Baxter 
Centri-Vac, a vacuum container which can be 
used for preparing plasma either by sedimen- 
tation or centrifugation methods. Therapeutic 
indications for the use of these two remarkable 
agents and an extensive bibliography add to its 
value. 


No. 70. Sulfanilamide (Topical Use). To meet 
the needs of physicians who wish to apply Sul- 
fanilamide directly to certain types of external 
lesion, a convenient half-ounce insufflator tube 
of crystalline sulfanil- 

amide is now avail- 
able. Local implanta- 
tion of crystal- 
line sulfanilamide 
has been suggest- 
ed in certain types 
of wounds, in- 
cluding fracture 
wounds, and in 
acute and chronic 
osteomyelitis. The . 
product is supplied 
only upon the pre- 
scription of a physician. 









No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 


No. 188. Floor Polishing and Scrubbing. When 
you are in need of a floor polishing and scrub- 
bing machine for your institution, that is as 
“quiet as a kitten,” all you have to do is 
address a request to this magazine and ask for 
a circular describing the Silent Huntington 
Hospital Type Floor Machine. 


No. 171. Practical Specifications for Surgical 
Blades. An interesting — describing the 
specifications developed and used by a well 
known manufacturer of surgical instruments 
for the past 20 years as a standard for their 
own blades. 
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A New Handle for Old Surgical 


No. 195. 


Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 





No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 





No. 52. High Titre Blood Typing Sera. The 
typing of thousands of professional donors for 
the production of Cutter’s Human Serum and 
Plasma has resulted in a typing sera of un- 
paralleled potency. Produced from pooled, un- 
diluted sera and standardized to an agglutina- 
tion titre of approximately 1:512. One drop 
of the sera mixed with a drop of saline-cell 
suspension gives results that can be observed 
macroscopically in one minute. Descriptive 
literature available. 


No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 





No. 192. New Soda Lime Dispenser. With this 
new dispenser, there’s no heavy pail to lift and 
tip when you fill your Soda 
Lime canisters. Simply 
clamp the pail firmly in 
place and it’s ready to 
pour. And—with apologies 
to that famous coffee- 
maker—it’s good to the 
last drop in the pail. These 
dispensers supplied free of 
charge to hospitals and 
other large users of Soda 
Lime. Write us for details. 





eA 
(Continued on following page) 
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Iu the Control of 


HEMORRHAGE 


KOAGAMIN is a rapidly effective hemostatic of 
proven value for the control of bleeding in hemor- 
rhagic diseases, blood disorders and abnormal 
bleedings. 












Preoperatively it acts to clear the field and as a 
prophylaxis. Postoperatively it reduces bleeding 
from unligated vessels. 


KOAGAMIN is supplied in 10 c.c. diaphragm- 
stoppered vials. Literature gladly sent on request. (37% & S# 
CHATHAM PHARMACEUTICALS, INC 

NEWARK, N. J. 














Deknatel Surgical Silk 


The Original Moisture and Serum Prov 

Silk Suture. Braided and esp 

treated—extra tensile a 
a 

‘+~ where wet dressings @t+ 0" - 

pad and certain manipulation — non 


capillary. 


Comes in 12 











sizes, suited to 

the various eA 

rations . . -! 

easily threaded 
. . ends do 

wou smravel Deknatel Name-On Beads 
mplies i 

Samp oe een - ~~ of marking the new born babies 

each batch fy po ap ry attractive manner . . . that 

bacteriolos rood a Fn t . Fogger A Necklace or Brace- 

vested 18 fhe med by placing white letter beads 

poanel ae a onto a blue bead 

: - » Whi is t 

weie f ‘Alec a te 1ed and then sealed-on 


Write for Sample. 
Makers of 
T E LU DEKNATELED E K 
D EKN Al YORK SURGICAL EKN A T E L 
NYLON 









NE’ YORK 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 156. Clinical and X-Ray Lab- 
oratory Technique Courses, 
including basal metabolism, 
electrocardiography with corre- 
lated physiotherapy training are 
fully explained in a new illus- 
trated brochure, which will be 
sent you upon request. 





No. 113 New Hospital Catalog. Just ready for 
distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. An 
important note in these times: All the surgical 
instruments described in this new catalog are 
made in the United States, whereas in the 
past, surgical instruments of foreign origin 
were included. By way of another interesting 
note, Sklar company are celebrating their 50th 
anniversary this year. 

No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 





No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
. STR set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 








No. 46. Anatomical Drawings in Color. A 
booklet containing a series of anatomical 
drawings in color prepared by a famous ar- 
tist and selected for the particular interest 
of the nursing profession. Ideal for teaching 
purposes. 





No. 198. Hospital Equipment. A catalog issued 
in sections, each fully illustrated and descrip- 
tive, of a complete and modern line of hospital 
equipment. Sections Nos. 1 to 9 already avail- 
able, describing such items as bedside tables; 
nurses’ desks, chart racks and chairs; autopsy 
tables; hydrotherapy equipment, and modern 
operating room equipment. Have your name 
placed on the mailing list. 
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No. 5. Special Recipes and Food Lists for 
Wheat, Egg and Milk-Free Diets. 15 pages of 
recipes for special diet cases. This allergy 
diet book contains lists of foods to avoid and 
foods allowed in wheat-, egg-, and milk-free 
diets. Also general suggestions to aid the 
patient in avoiding forbidden foods. Low 
Calorie Diet Lists for 1200 and 1700 calories 
also sent upon request. 


No. 199. Amino Acids 
for Parenteral and 
Oral Use. As a result 
of many years of re- 
search, Amino Acids- 
Stearns is now being 
introduced to the pro- 
fession. The product 
may be administered 
orally, subcutaneously, 
intramuscularly and 
intravenously. Its ad- 
ministration is partic- 
ularly advantageous 
preoperatively and postoperatively because 
adequate protein protects the liver from toxic 
effects of anesthetics and reduces the post- 
operative loss of nitrogen. Also of value as a 
substitute for protein feeding in chronic ill- 
nesses, such as nephritis, carcinoma, colitis, 
hyperthyroidism, etc. 





No. 147. Maximum Service from Syringes, 
Needles, Thermometers. A 48-page booklet 
that is a valuable, ready reference in the selec- 
tion and care of syringes, needles and ther- 
mometers. Suggestions for the best means of 
securing long service after purchase. 





No. 80. Surgical Dressings. 80-page bound 
book, outlining the processes in the manu- 
facture of surgical dressings and describing 
new methods of handling and distributing, as 
practiced in the hospital of today. In addition 
to this, the booklet includes a very interesting 
article on the methods of binding up a wound 
—from ancient times up to the present day. 
Illustrations and charts on almost every page 
make this a highly interesting brochure. 





55. Modern Vacuum Cleaner. “Quiet! 


No. 
Easy-to-use!” describes this heavy 


Powerful! 


duty vacuum cleaner. So quiet, a person in the 
next room can’t hear it. Simply designed for 
Altho light in 


easy portability and storage. 
weight (only 47 
Ibs.) it is built 
for continuous, 
heavy-duty serv- 
ice. No dirty bag 
to clean. Dust, 
dirt and litter 
taken _ directly 
into large metal 
container. Even 
the “first cost” is 
reasonable. Write 
for details, 
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Northwest Institute of 
Medical Technology, Inc. 


Its Aims and Purposes 


Private schools are the pioneers that blazed 
the trail of knowledge through this country’s 
great educational development. New ideas, 
new methods, better facilities are and will 
always remain the high privilege of the 
private school. In the private or independ- 
ent school such as the Northwest Institute, 
each student is an entity and specialized 
education and training can be given in a 
manner best suited to the individual needs. 


The Institute’s courses in clinical laboratory 
technique are given under constant super- 
vision of highly qualified instructors which 
is undoubtedly the reason why its graduates 
have proven so successful. 


A catalog describing 
these facilities in de- 
tail will be gladly 
mailed upon request. 


3419 East Lake St. 
Minneapolis, Minn. 
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EXTRA SERVICE 


FROM YOUR RUBBER GOODS 











> Repair Punctures 
and Tears with— 


E-Z and 
ZATEX 


Safety PATCHES 


Neat, Dependable Repairs that SAVE YOU 
MONEY—CONSERVE RUBBER FOR 
NATIONAL DEFENSE 


Hundreds of hospitals are now 
using this modern repair method 
to double the serviceable life 
of rubber goods. Try it— 
Order from your Supply House. 
E-Z PATCHES for punctures and 
tears in acid cured rubber gloves. 
ZATEX PATCHES NO. 1 for 
punctures and tears in Latex 
gloves and sundries. 

ZATEX PATCHES NO. 2 for 
punctures and tears in water 
bottles, syringes, sheeting, etc. 








*SAMPLES FREE to Hospital Superintendents 


and Supervisors 
THE E-Z PATCH COMPANY 


AKRON, OHIO 
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Sulfanilamide 
for Topical Use 


The local application of Sulfanilamide has re- 
ceived favorable mention in recent literature 
(l-2,37 4): 

A convenient form for topical use is Sulfanila- 
mide (Flint) presenting the drug in a 1-oz. 
insufflator tube. 


Suggested Uses: 


HOSPITAL—crushing and lacerated injuries; 
compound fractures; carbuncles; appendical 
and pelvic abscesses; peritonitis following 
acute appendicitis. 


OFFICE—local infections; small lacerations; 
boils, abscesses; less severe wounds. 


PROPHYLACTIC—chronic salpingitis; hy- 
drosalpinx; supervaginal hysterectomy; tubo- 
ovarian abscess; gastro-intestinal surgery with 
peritoneal soiling. 


Write for information on Sulfanilamide (Flint). 


1. Long, L. W., and Dees, J. G.: Surgery, 9:878, 
Sept. 27, 1941. 


2. Donahue, C. D.: Jl. Urology, 46:562, Sept. 1941. 


3. Goodman, J. I. and Corsaro, J. F.: Ohio St. Med. 
Jl., 37:956, Oct. 1941. 


4. Robinson, H. M. and Robinson, H. M. Jr.: So. 
Med. Jl., 34:1093, Nov. 1941. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 
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Your Safeguard 


for Gas Machine Orifices 
~-. and Flow Meters... 


After the valve is carefully inspected, the 
valve outlet of the Puritan Cylinder is thor- 
oughly cleaned and immediately sealed. The 
Puritan Cylinder is furnished ready for use. It 

is not necessary to clean dust or other foreign 
material from the valve outlet when gas is 
demanded from a new cylinder. 


The Puritan Valve Seal Also holds 


in place a washer which is packed in a protec- 






mm 
cums 


— 
tai 


tive container---Serves as a positive indicator 
Send for free a 
stunted that the cylinder has not been used as long as 
Booklet it remains unbroken. 
“Puritan Gas 
Therapy Puritan engineers keep constant vigilance on ‘ 
Equipment” 


new and better services to the Puritan Cylin- 
der and Valve for the protection of your 
equipment and patients. 


wy | 
PURITAN COMPRESSED wilt OM%dly, , 


GAS CORPORATION . 
oes 
we IF a 


ev 


é 


“Puritan Maid’’ Anesthetic and Resuscitating Gases 
and Gas Therapy Equipment 


BALTIMORE - BOSTON - CHICAGO - ST. PAUL - DETROIT 
CINCINNATI ~- KANSAS CITY - ST. LOUIS - NEW YORK 


gURITAN PEALERS In yo, 


ee Satay 
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[(-_— antisepsis demands safety to tissues as 

well as potent bactericidal activity. 

The recently developed antiseptic—Furmerane—is 
ideally suited for general use, because it combines both er 
features. ; 

Furmerane is promptly lethal to a wide variety of organ- 
isms, including cocci, bacilli, protozoa, spirilla. 

It is effective in very weak dilutions, and exhibits a re- 
markable freedom from tissue toxicity as evidenced by its 
low Salle Index and extensive in vivo studies. 








(2-HYDROXY-MERCUR! FURAN) 


Furmerane Solution _......1:3000; 4-0z., pints and gallons 
Furmerane Tincture ...--1:400; 4-0z., pints and gallons 
Furmerane Ointment 1:3000; 34-0z. tubes and 1-Ib. jars. 


6-p-SEARLE é co. 


Ethical Pharmaceuticals Since 1888 
CHICAGO New York Kansas City San Francisco 





Administration of vitamin K to the mother before delivery 
and to the infant immediately after birth, is effective in preventing hem- 


orrhagic disease of the newborn. The therapy has been adopted as a routine 


procedure in many hospitals. One of the most active vitamin K analogues 


is 2-methyl-1,4-naphthoquinone, supplied as ‘Proklot’ (Menadione, Lilly), 


in tablets and oil solution. ‘Proklot’ is administered orally. 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 








